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September 29, 1995 


The Honorable Mel Carnahan 
Governor of Missouri 

State Capitol, Room 216 
Jefferson City, MO 65102 


Dear Governor Carnahan: 


Embracing your belief that Missourians must be free to live their 
lives and pursue their dreams beyond the limitations of mental 
illness and acknowledging your realization that Missourians 
need access to effective mental health services in times of crisis, 
your McBride Commission, an inter-disciplinary, consumer 
orientated panel, is pleased to submit this report. We believe it 
meets your original charge to us -- to make recommendations for 
enhancing Missouri’s mental health care services delivery 
system and our state’s civil involuntary mental health treatment 
laws. 


Sincerely, 


Lori DeRosear, D.O. 
Chairperson 
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EXECUTIVE ORDER 
95-09 


WHEREAS, Missourians must be free to live their lives and pursue their | 
dreams beyond the limitation of mental illness; and 


WHEREAS, Missourians need access to effective mental health services in 
times of crisis; and 


WHEREAS, the State of Missouri should facilitate the delivery of needed | 
mental health services; and 


WHEREAS, the legacy James and Nancy MeBride have left to Missouri is | 
one of service and assistance to persons with mental health needs; and 


. WHEREAS, Mark, Lisa and James McBride seek to carry on their parents’ 
Spirit of service; | 


NOW, THEREFORE, I, Mel Carnahan, Governor of the State of Missouri, | 
by virtue of the authority vested in me by the Constitution and laws of the 
: State of Missouri, do hereby establish the McBride Commission to review the civil 
involuntary mental health treatment laws of the State of Missouri. No later than 
September of 1995, the Commission shall recommend to the Governor 
enhancements to the civil involuntary mental health treatment laws of Missouri, 
including the form in which the State should adopt the concept of "grave 
disability" as the basis for involuntary mental health treatment, and the 
circumstances under which outpatient involuntary mental health treatment should | 
be mandated. These recommendations shall be made in the context of ensuring 
that persons with mental illness and their caregivers have effective and rapid | 
access to mental health services needed in times of crisis. 


| 
The McBride Commission shall be comprised of the following nineteen 
members appointed by the Governor: 


A chairperson who is a mental health care clinician possessing | 
Significant experience in civil commitment practices; 


One representative who possesses significant knowledge of civil 
commitment practices and laws nationally; 


-v Three primary mental health consumers of whom at least one is a 
member of the Missouri Mental Health Consumer Network and at least 


one is a member of the Missouri Coalition of Alliances for the Mentally 
Ill; 


Two secondary mental health consumers of whom at least one is a 
member of the Missouri Coalition of Alliances for the Mentally Ill; 


One representative from the Missouri Advisory 


_ fr Council for 
Comprehensive Psychiatric Services; 


One representative from the Missouri Advisory Council on Alcohol and 
Drug Abuse; 








One representative from Missouri Protection and Advocacy Services; 


One representative from the Coalition of Community Mental Health 
Centers; 


One representative from the Missouri Sheriff's Association; 
One representative from the Missouri Hospital Association; 


One representative from the Missouri Association of Prosecuting 
Attorneys; 


One representative from Legal Aid Services; 


One representative from the Missouri Association of Psychosocial 
Rehabilitation Services-Places for People; 


One representative from the Missouri Association of Public 
Administrators; 


One representative from the Missouri Bar Association -- Probate 
Section; and 


One representative from the: Missouri Probate Judges. 
IN WITNESS WHEREOF, | have hereunto set 
my hand and caused to be affixed the Great 


Seal of the State of Missouri, in the City of 
Jefferson, on this 3rd day of March, 1995. 


lp A 


GOVERNOR 





ATTEST: 





SECRETWRY OF STATE 


 — 
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. INTRODUCTION 


On March 3, 1995, Governor Mel Carnahan established the McBride Commission. The Governor asked 
the 19-member Commission to recommend enhancements to civil involuntary treatment laws as well as 
circumstances under which outpatient involuntary mental health treatment should be mandated. The 
Governor also mandated that “these recommendations shall be made in the context of ensuring that 
persons with mental illness and their caregivers have effective and rapid access to mental health services 
needed in times of crisis.” 


[In preparation for its mission, the Commission studied topical literature, research findings, mental health 
Statutes and case law. It also consulted other experts in the field of mental health. It held six two-day 
public meetings as well as numerous subcommittee and work group meetings. It held eight public 
hearings, allowing Missourians from throughout the state an opportunity to provide testimony and com- 
ment. 


SUMMARY FINDINGS AND RECOMMENDATIONS 


After extensive review, study and deliberation and in consideration of public comment, the Commission 
makes the following findings and recommendations: 


FINDING 1: Under Constitutional rulings, current involuntary treatment laws provide an adequate, but 
often misperceived and misapplied, general framework for civil involuntary inpatient treatment of persons 
with mental illness. 


RECOMMENDATION: The Commission recommends changes and clarifications to current statutory 
language and definitions as well as adding a vehicle to use outpatient detention and treatment. See, for 
example, the recommendations regarding Sections 632.005 (9) and 632.330. See also the Report of the 
Commission in Chapter 2 relating to education. 
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FINDING 2: Interpretation of laws varies considerably among mental health professionals, peace offic- 
ers, attorneys and judges, and by region, within agencies and among the general public. The concept of 
“gravely disabled” exists in current statute, but recognition of that concept is not generally accepted in the 
judicial and professional communities. Thus, the concept of “gravely disabled” is not available to all 
persons as a basis for civil involuntary treatment. 


RECOMMENDATION: The Commission believes that adding another statutory term (“gravely dis- 
abled”) only would cause further confusion. However, it recommends changes to current statutory 
language to clarify the concept of “harm” and emphasizes the use of guardianship as an to alternative to 
civil commitment. See the recommendations in Chapter 1 regarding Sections 632.005(9) and 632.330.3 
and 4. 


FINDING 3: Resources for treating persons with mental illness vary throughout the state. Yet, availabil- 
ity of resources is crucial in effecting the parens patriae purpose of the statute. For example, limited 
community treatment options inhibit early access to services, a time when success rates are highest. 
Leaving people without early treatment results in escalation of their problems to the point at which 
involuntary treatment is necessary. 


RECOMMENDATION: The Commission recommends changes to current statutes and the addition of 
[wo new statutory provisions. See the recommendations in Chapter 1 regarding Sections 632.055, 
632.337 and 632.393. Also see the Commission's Report in Chapter 3 for its discussion of services and 
supports. 


FINDING 4: Guardianship is important for some persons with mental illness. However, the public 
administrator system, which serves significant numbers of incapacitated persons with mental illness, is 
underfunded and burdened with large case loads. 


RECOMMENDATION: The Commission recommends that the Governor appoint a separate commis- 
sion to study and make recommendations for enhancing the public administration system. 


FINDING 5: Current client rights protections in Missouri's mental health code apply only to persons 
admitted to facilities and programs operated, funded or licensed by the Department of Mental Health. 
Yet, more and more persons with mental health care service needs receive help through private programs 
and facilities. Moreover, with an increasing emphasis on delivering services through managed care, it is 
likely that more persons with mental illness will be receiving services through private programs funded 
with state Medicaid dollars. Finally, effects of the ruling in State v. Dale, 775 S.W.2d 126 (MO 1989), which 
prevents enforcement of the abuse and neglect statute, and Bonds v. Department of Mental Health, 887 
S.W.2d 418 (Mo. App. 1994), which prevents enforcement of certain client rights protections, must be 
considered. 


RECOMMENDATION: The Commission recommends that various client rights statutes be enhanced, 
especially that their coverage be expanded. See the recommendations in Chapter 1 regarding Sections 
630.110, 630.115, 630.155, and 630.175. 
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FINDING 6: The general public, staff of service providers, the legal community, and manv peace officers 
oiten are unaware of, or are misinformed about. services and treatment options and the laws pertaining to 
persons with mental illness. 


RECOMMENDATION: The Commission recommends two statutory remedies. See the recommenda- 
tions in Chapter | regarding Sections 632.392.1 (1) and 632.393. In addition, the Commission unani- 
mously urges the design and implementation of an educational campaign to reach mental health profes- 
sionals, peace officers, consumers, the bench, the bar and the general public, See Chapter 2 of the 
Commission's Report. 


FINDING 7: Because the private and public mental health care service delivery svstems generally 
operate independently and under separate statutory provisions, there is a lack of consistency concerning 
delivery of services and client rights protections. 


RECOMMENDATION: The Commission recommends statutory revisions as set out in Section 632.330 
of Chapter 1 and, in Appendix B, offers its Resolution and Policy Statement on Medicaid Managed Care, 
which is related to responsibilities of private health care organizations acting as part of the service delivery 
system for persons who are civilly detained. Also see Chapter 2 of the Commission's Report regarding 
education and statutory changes to extend client rights protections to persons admitted to private facili- 
ties. Also, see the recommendation for Finding 5. 


FINDING 8: Because of a shortage of resources, not enough services are available to persons with 
mental illness, particularly crisis intervention for all persons with mental illness and those core services 
the Commission believes are essential tor all clients of the Department's Division of Comprehensive 
Psychiatric Services. Because of this shortage, the Department of Mental Health has targeted its limited 
resources to persons with serious and persistent mental illness. Consequently, persons whose mental 
illness is less serious have more difficulty obtaining care, and their treatment choices, including rehabilita- 
tion, are limited and more expensive. Also, provider options are narrowed if treatment is delaved until 
crises OCCur. 


RECOMMENDATION: The Commission's recommendation on services and supports is in its report in 
Chapter 3. Also, in Chapter 1, see the recommended changes to Section 632.055 and the recommended 
additional Section 632.393. 


FINDING 9: It is unclear whether Missouri statutes provide authority for persons to make advance 
directives regarding their psychiatric health care. 


RECOMMENDATION: The Commission recommends that the Governor appoint a separate commission 


to study the possible adoption and use of mental health advanced directives in Missouri. See the 
Commission’s Resolution and Policy Statement on Advance Directives in Appendix A. 


. Executive Summary 3) 


FINDING 10: In cases of civil commitment and guardianship, many persons with mental disorders are 
unable to get to treatment because persons who might provide transportation to that treatment have 
concerns over their liability in these circumstances. 


RECOMMENDATION: The Commission recommends two changes and one new statutory provision to 
address this problem. See the Commission's changes to Sections 632.337.1, 032.440 and the recom- 
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mended additional Section 475.124 in Chapter 1. 


FINDING 11: Consumers are a powerful but underused resource in their own recovery as well as the 
recovery of other consumers. These consumers are valuable members of their communities when they 
have effective and timely treatment, adequate support, housing and jobs. 


RECOMMENDATION: The Commission's report on services and supports is in Chapter 3. 


FINDING 12: After discharge from mental health facilities, some persons with mental illness need 
assistance from care providers who are responsible for the persons’ health care and treatment. These 
care providers are often unable to provide required support because of statutory restrictions on access to 
client information. Providing certain client information to care providers would improve the clients’ 
mental health care and treatment and help to ensure client and public safety. 


RECOMMENDATION: The Commission recommends addition of a statutory provision to permit provic- 


ing medically necessary client information to caregivers who need it to benefit clients in their care. See 
the recommendations in Chapter 1 regarding Section 632.392. 
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CHAPTER 





McBride Commission 


Recommended Statutory Revisions 


Note: The language in the box following each statutory recommendation 
contains the commission’s rationale for that recommendation. 


630.005, 1. As used in chapters 630, 631, 632, and 633, RSMo, unless the context clearly requires other- 

wise, the following terms shall mean: 

(1) “Administrative entity,” a provider of specialized services other than transportation to clients of 
the department on behalf of a division of the department: 

(2) “Alcohol abuse,” the use of anv alcoholic beverage, which use results in intoxication or in a 
psychological or physiological dependency from continued use, which dependency induces a 
mental, emotional or physical impairment and which causes socially dysfunctional behavior; 

(3) “Chemical restraint,” medication administered with the primary intent of restraining a patient 
who presents a likelihood of serious physical injury to himself or others, and not prescribed to 
treata person’s medical condition; 

(4) “Client,” any person who is placed by the department in a facility or program licensed and 
funded by the department or who is a recipient of services from a regional center, as defined in 
section 633.006, RSMo; 

(5) “Commission,” the state mental health commission: 

(6) “Consumer,” 2 person: 

(a) Who qualifies to receive department services; or 

(b) Who isa parent, child or sibling of a person who receives department services; or 

(c) Who has a personal interest in services provided by the department. 

A person who provides services to persons affected by mental retardation, developmental 
disabilities, mental disorders, mental illness, or alcohol or drug abuse shall not be considered a 
CONSUMET, 

(7) “Day program,” a place conducted or maintained by any person who advertises or holds himself 
Out as providing prevention, evaluation, treatment, habilitation or rehabilitation for persons 
affected by mental disorders, mental illness, mental retardation, developmental disabilities or 
alcohol or drug abuse for less than the full twenty-four hours comprising each daily period; 

(8) “Department,” the department of mental health of the state of Missouri; 

(9) “Developmental disability,” a disability: 


(a) Which ts attributable to: 

a. Mental retardation. cerebral palsy. epilepsy, head injury or autism, or a learning disability related 
to a brain dysfunction; or 

b. Any other mental or physical impairment or combination of mental or physical impairments; and 

b) Is manifested before the person attains age twenty-two; and 

c) Is likely to continue indefinitely; and 

d) Results in substantial functional limitations in two or more of the following areas of major life 

activites: 

a.  Self-care; 

b. Receptive and expressive language development and use; 

c, Learning; 

d.  Self-direction: 

e. Capacity for independent living or economic self-sufficiency; 

f, Mobility; and 

(e) Reflects the person’s need for a combination and sequence of special, interdisciplinary, or 
genetic care, habilitation or other services which may be of lifelong or extended duration and 
are individually planned and coordinated; 

(10) “Director,” the director of the department of mental health, or his designee; 

(11) “Domiciled in Missouri,” a permanent connection between an individual and the state of Mis- 
souri, which is more than mere residence in the state; it may be established bv the individual 
being physically present in Missouri with the intention to abandon his previous domicile and to 
remain in Missouri permanently or indefinitely: 

(12) “Drug abuse,” the use of any drug without compelling medical reason, which use results ina 
temporary mental, emotional or physical impairment and causes socially dysfunctional behavior, 
or in psychological or physiological dependency resulting from continued use, which depen- 
dency induces a mental, emotional or physical impairment and causes socially dysfunctional 
behavior; 

(13) “Habilitation,” a process of treatment, training, care or specialized attention which seeks to 
enhance and maximize the mentally retarded or developmentally disabled person’s abilities to 
cope with the environment and to live as normally as possible; 

(14) “Habilitation center,” a residential facility operated by the department and serving only persons 
who are mentally retarded, including developmentally disabled: 

(15) “Head of the facility,” the chief administrative officer, or his designee, of any residential facility; 

(16) “Head of the program,” the chief administrative officer, or his designee, of any dav program; 

(17) “Individualized habilitation plan,” a document which sets forth habilitation goals and objectives 
for mentally retarded or developmentally disabled residents and clients, and which details the 
habilitation program as required by law, rules and funding sources; 

(18) “Individualized rehabilitation plan,” a document which sets forth the care, treatment and reha- 
bilitation goals and objectives for patients and clients affected by alcohol or drug abuse, and 
which details the rehabilitation program as required by law, rules and funding sources; 
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(19) “Individualized treatment plan,” a document which sets forth the care, treatment and rehabilita- 
tion goals and objectives for mentally disordered or mentally ill patients and clients, and which 
details the treatment program as required by law, rules and funding sources; 

(20) “Investigator,” an emplovee or contract agent of the department of mental health who is per- 
forming an investigation regarding an allegation of abuse or neglect or an investigation at the 
request of the director of the department of mental health or his designee; 

(21) “Least restrictive environment,” a reasonably available setting or mental health program 

where care, treatment, habilitation or rehabilitation is particularly suited to the level and quality 

of services necessary to implement a person’s individualized treatment, habilitation or rehabilita- 
tion plan and to enable the person to maximize his functioning potential to participate as freely 
as feasible in normal living activities, giving due consideration to potentially harmful effects on 
the person. For some mentally disordered or mentally retarded persons, the least restrictive 
environment may be a facility operated by the department{.], a private facility or supported 
community living situations and alternative community programs designed for per- 
sons who are civilly detained for outpatient treatment or are conditionally released 
pursuant to chapter 632, RSMo; 

(22) “Mental disorder,” any organic, mental or emotional impairment which has substantial adverse 
effects on a person's cognitive, volitional or emotional function and which constitutes a substan- 
tial impairment in a person's ability to participate in activities of normal living; 

(23) “Mental illness,” a state of impaired mental processes, which impairment results in a distortion 
of a person's capacity to recognize reality due to hallucinations, delusions, faulty perceptions or 
alterations of mood, and interferes with an individual's abilitv to reason, understand or exercise 
conscious control over his actions. The term “mental illness” does not include the following 
conditions unless they are accompanied by a mental illness as otherwise defined in this subdivi- 
sion: 

(a) Mental retardation, developmental disability or narcolepsy; 

(b) Simple intoxication caused by substances such as alcohol and drugs; 

(c) Dependence upon or addiction to any substances such as alcohol and drugs; 

(d) Any other disorders such as senility, which are not of an actively psychotic nature; 

(24) “Mental retardation,” significantly subaverage general intellectual functioning which: 

(2) Originates before age eighteen; and 

(b) Is associated with a significant impairment in adaptive behavior; 

(25) “Minor,” any person under the age of eighteen years; 

(26) “Patient,” an individual under observation, care, treatment or rehabilitation by any hospital or 
other mental health facility or mental health program pursuant to the provisions of chapter 
632, RSMo; 

(27) “Psychosurgery,” 

(a) Surgery on the normal brain tissue of an individual not suffering from physical disease for the 
purpose of changing or controlling behavior; or 

(b) Surgery on diseased brain tissue of an individual if the sole object of the surgery is to control, 
change or affect behavioral disturbances, except seizure disorders; 





Recommended Statutory Revisions 


(28) “Rehabilitation,” a process of restoration of a persons ability to attain or maintain normal or 
optimum health or constructive activity through care, treatment, training. counseling or special- 
ized attention; 

(29) “Residence,” the place where the patient has last generally lodged prior to admission or, in case 
ofa minor, where his family has so lodged; except, that admission or detention in any facility of 
the department shall not be deemed an absence from the place of residence and shall not 
constitute a change in residence; 

(30) “Resident,” a person receiving residential services from a facility, other than mental health 
facility, operated, funded or licensed by the department; 

(31) “Residential facility,” any premises where residential prevention, evaluation, care, treatment, 
habilitation or rehabilitation is provided for persons affected by menta! disorders, mental illness, 
mental retardation, developmental disabilities or alcohol or drug abuse: except the person's 
dwelling; 

(32) “Specialized service,” an entity which provides prevention, evaluation, transportation, care, 
treatment, habilitation or rehabilitation services to persons affected by mental disorders, mental 
illness, mental retardation, developmental disabilities or alcohol or drug abuse; 

(33) “Vendor,” a person or entity under contract with the department, other than as a department 
emplovee, who provides services to patients, residents or clients. 


630.005.1(21) and (26) In light of the recommendation that the Commission makes in Section 
632.005 to add “mental health program” as a legal term of art, it recommends use of the terms 
“program” and “mental health program” in these paragraphs. 


630.005.1(21) Additional language at the end of the definition of “least restrictive environment” 
relates to the Commission's recommendation that in Chapter 632, a statutory framework be 
adopted for outpatient commitment to a community setting. 





630.110. 1. Each person admitted to a residential facility or day program [operated, funded or licensed by 
the department,] and each person admitted on a voluntary or involuntary basis to any 
mental health facility or mental health program where people are civilly detained pursu- 
ant to Chapter 632, RSMo, except to the extent that the head of the residential facility or day 
program determines that it is inconsistent with the person's therapeutic care, treatment, habilitation 
or rehabilitation, shall be entitled to the following: 

(1) To wear his own clothes and to keep and use his own personal possessions; 
(2) To keep and be allowed to spend a reasonable sum of his own money for caiiteen expenses and 
small purchases; 
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(3) To communicate by sealed mail or otherwise with persons including agencies inside or outside 
the facility; 

) To receive visitors of his own choosing at reasonable times: 

) To have reasonable access to a telephone both to make and receive confidential calls; 

) To have access to his mental and medical records; 

) To have opportunities for physical exercise and outdoor recreation; 

) To have reasonable, prompt access to current newspapers, magazines and radio and television 

programming. 


2. Any limitations imposed by the head of the residential facility or day program or his designee on 
the exercise of the rights enumerated in subsection 1 of this section by a patient, resident or 
client and the reasons for such limitations shall be documented in his clinical record. 

3. Each patient, resident or client shall have an absolute right to receive visits from his attorney. 


physician or clergyman, in private, at reasonable times. 

4. Notwithstanding anv limitations authorized under this section on the right of communication, 
every patient, resident or client shall be entitled to communicate by sealed mail with the depart- 
ment, his legal counsel and with the court, if any, which has jurisdiction over the person. 


630.110.1 The language recommended by the Commission reflects its intent that the rights of 
persons in private mental health facilities or programs should be protected whether or not the 


facilities or programs are operated, funded or licensed by the Department of Mental Health. 





630.115. 1. Each patient, resident or client shall be entitled to the following without limitation: 

(1) To humane care and treatment; 

(2) To the extent that the facilities, equipment and personnel are available, to medical care and 
treatment in accordance with the highest standards accepted in medical practice; 

(3) To safe and sanitary housing; 

(4) To not participate in nontherapeutic labor; 

(5) To attend or not attend religious services; 

(6) Toreceive prompt evaluation and care, treatment, habilitation or rehabilitation about which he 
is informed insofar as he is capable of understanding: 

(7) Tobe treated with dignity as a human being: 

(8) To not be the subject of experimental research without his prior written and informed consent 
or that of his parent, if a minor, or his guardian; except that no involuntary patient shall be 
subject to experimental research; 

(9) To have access to consultation with a private physician at his own expense; 

(10) To be evaluated, treated or habilitated in the least restrictive environment: 
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(11) To not be subjected to any hazardous treatment or surgical procedure unless he, his parent, it 
he is a minor, or his guardian consents; or unless such treatment or surgical procedure is or- 
dered by a court of competent jurisdiction; 

(12) In the case of hazardous treatment or irreversible surgical procedures, to have, upon request, an 
impartial review prior to implementation, except in case of emergency procedures required for 
the preservation of his life; 

(13) Toa nourishing, well-balanced and varied diet; 

(14) To be free from verbal and physical abuse. 

2. Notwithstanding any other sections of this chapter, each patient, resident or client shall have the 
right to an impartial administrative review of alleged violations of the rights assured under this 
chapter. The impartial administrative review process shall include — 

‘(1) The opportunity for the patient, resident or client to present information about the 
alleged violation to an impartial reviewer or panel, appointed by the head of the 
facility or program. The reviewer or panel shall complete its review within seven 
days after receiving the information about the alleged violation and may recommend 
to the head of the facility or program the remediation of any violation of the 
patient’s, resident’s or client’s rights; 

(2) The opportunity for the patient, resident or client to present on the record to the 
reviewer or panel his grievance and other pertinent information. The concerned 
facility, program and staff member implicated by the grievance also shall have an 
opportunity to respond on the record to the grievance; 

(3) Copies of the reviewer’s or panel's written findings, conclusions and recommenda- 
tions provided to the patient, resident, or client and the facility or program; and 

(4) The written findings, conclusions, and any remediation directed by the head of the 
facility or program provided to the patient, resident or client, made a permanent part 
of the patient’s, resident’s or client’s medical record and kept as a permanent part of 
the administrative record of the facility or program. 

3. This impartial review process shall not apply to investigations of alleged patient, 
resident or client mistreatment, abuse or neglect conducted pursuant to section 
630.167. 


630.115.2 In light of the decision in Bonds v. Missouri Department of Mental Health, 887 
S.W.2d 418 (Mo, App. 1994), the Commission recommends that language be added to establish a 
structured administrative review process for reviewing alleged violations of client rights other than 
mistreatment, abuse or neglect. Allegations of mistreatment, abuse and neglect are investigated 
pursuant [O a separate statutory section. 
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630.125.1. At the time of admission, either on a voluntary or involuntary basis, a mental health facility 
or mental health program in which people may be civilly detained pursuant to Chapter 


632, RSMo, or a residential facility or day program operated, funded, or licensed by the department 

shall give each patient, resident or client written information which sets forth, in lav language, the 

following: 

(1) Adescription of the facility, its services and its costs; 

(2) Information as to how to seek conditional release or discharge; 

(3) Astatement of rights assured by this chapter or the department in its rules and regulations: 

(4) Adescription ofa patient grievance procedure. 

2. Unless the patient, resident or client can read the information with understanding, the facility 
personnel shall explain it to him. 

3. The facility or program shall prominently post a list of patient or residential rights in residential 


and activity areas. 


630.125.1 See the note related to Section 630.110.1. 





630.130.1. Every patient, whether voluntary or involuntary, in a public or private mental health facility 
shall have the right to refuse electroconvulsive therapy. 


? 


— 


i 


(1) 


(2) 


(3) 


(4) 


Before electroconvulsive therapy may be administered voluntarily to a patient, the patient shall 
be informed, both orally and in writing, of the risks of the therapy and shall give his express 
written voluntary consent to receiving the therapy. 

Involuntary electroconvulsive therapy may be administered under a court order after a full 
evidentiary hearing where the patient refusing such treatment is represented by counsel who 
shall advocate his position. The therapy may be administered on an involuntary basis only if it is 
shown, by clear and convincing evidence, that the therapy is necessary under the following 
criteria: 

There is a strong likelihood that the therapy will significantly improve or cure the patient's 
mental disorder for a substantial period of time without causing him any serious functional 
harm; and 

There is no less drastic alternative form of therapy which could lead to substantial improvement 
in the patient's condition. 

At the conclusion of such hearing, if the petitioner has sustained his burden of proof, the court 
may order up to a specified number of involuntary electroconvulsive therapy treatments to be 
performed over a specified period of time. 

Parents of minor patients or legal guardians of [incompetent] incapacitated patients shall be 
required to obtain court orders authorizing electroconvulsive therapy under the procedures 
specitied in subsection 3 of the section. 
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(5) Persons who are diagnosed solely as mentally retarded shall not be subject to electroconvulsive 
therapy. 


630.133.1. Psychosurgery shall not be performed involuntarily on any patient or resident. A competent 
patient or resident shall be informed, both orally and in writing, of the risks of the therapy and shall 
give his express written voluntary consent before the surgery is performed. Parents of minor patients 
or residents or legal guardians of [incompetent] incapacitated patients or residents shall be required 
to obtain court orders authorizing such surgery under the procedures and criteria specified in subsec- 
tion 3 of $630. 130. 

: 2. Psychosurgery shall not be performed by the department in any of its facilities. 


630.133 The Commission recommends this amendment to comport with changes previously 


adopted within the guardianship code. 





630,140.1. Information and records compiled. obtained, prepared or maintained by the residential facility 
[or], dav program operated, funded or licensed by the department or otherwise, specialized ser- 
vice, or by any mental health facility or mental health program in which people may be 

- civilly detained pursuant to Chapter 632, RSMo, in the course of providing services to either 

voluntary or involuntary patients, residents, or clients shall be confidential. 

2. The facilities or programs shall disclose information and records to the following upon their 
request: 

(1) The parent of a minor patient, resident or client; 

(2) The guardian or other person having legal custody of the patient, resident or client: 

(3) The attorney ofa patient, resident or client who is a ward of the juvenile court, an alleged 
incompetent, an incompetent ward or a person detained under chapter 632, RSMo, as evi- 
denced by court orders of the attorney's appointment; 

(4) An attorney or personal physician as authorized by the patient, resident or client; 

(5) The entity or agency authorized to implement a system to protect and advocate the rights of 
persons with developmental disabilities under the provisions of 42 USC 6042. The entity or 
agency shall be able to obtain access to the records of a person with developmental disabilities 
who is a client of the entity or agency if such person has authorized the entity or agency to have 
such access; and the records of any person with developmental disabilities who, by reason of 
mental or physical condition is unable to authorize the entity or agency to have such access, if 
such person does not have legal a guardian, conservator or other legal representative, and a 
complaint has been received by the entitv or agency with respect to such person or there is 
probable cause to believe that such person has been subject to abuse or neglect. The entity or 
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agency obtaining access to a person's records shall meet all requirements for confidentiality as 
set Out in this section; 

(6) The entity or agency authorized to implement a system to protect and advocate the rights of 
persons with mental illness under the provisions of 42 USC 10801 shall be able to obtain access 
to the records of a patient, resident or client who by reason of mental or phvsical condition is 
unable to authorize the system to have such access, who does not have a legal guardian, conser- 
vator or other legal representative and with respect to whom a complaint has been received by 
the system or there is probable cause to believe that such individual has been subject to abuse 
or neglect. The entity or agency obtaining access to a person's records shall meet all require- 
ments for confidentiality as set out in this section. The provisions of this subdivision shall apply 
to a person who has a significant mental illness or impairment as determined by a mental health 

"professional qualified under the laws and regulations of the state. 

3. The facilities or services may disclose information and records under any of the following: 

(1) As authorized by the patient, resident or client; 

(2) To persons or agencies responsible for providing health care services to such patients, residents 
or clients: 

(3) To the extent necessary for a recipient to make a claim or for a claim to be made on behalf of a 
recipient for aid or insurance; 

(4) To qualified personnel for the purpose of conducting scientific research, management audits, 
financial audits, program evaluations or similar studies; provided, that such personnel shall not 
identify, directly or indirectly, any individual patient, resident or client in anv report of such 
research, audit or evaluation, or otherwise disclose patient, resident or client identities in anv 
manner; 

(5) To the courts as necessary for the administration of chapter 211, RSMo, 475, RSMo, 522 RSMo, 
or 632, RSMo; 

(6) To law enforcement officers or public health officers, but only to the extent necessary to carry 
out the responsibilities of their office, and all such law enforcement and public health officers 
shall be obligated to keep such information confidential: 

(7) Pursuant to an order of a court or administrative agency of competent jurisdiction: 

(5) To the attorney representing petitioners and to mental health coordinators, but only to the 
extent necessary to carry out their duties under chapter 632, RSMo; 

: (9) To the department of social services as necessary to report or have investigated abuse, neglect, 

Or rignts violations of patients, residents, or clients; 

(10) To a county board established pursuant to sections 205.968 to 205.972, RSMo 1986, but only to 
the extent necessary to carry out their statutory responsibilities. The county board shall not 
identify, directly or indirectly, any individual patient, resident or client. 


4, The facility or program shall document the dates, nature, purposes and recipients of anv records 
disclosed under this section and sections 630.145 and 630.150. 
5. The records and files maintained in any court proceeding under chapter 632, RSMo, shall be 


confidential and available only to the patient, his attorney, guardian, or, in the case of a minor, to 
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a parent or other person having legal custody of the patient, and to the petitioner and his 
attorney. In addition, the court may order the release or use of such records or files only upon 
good cause shown, and the court may impose such restrictions as the court deems appropriate. 
6. Nothing contained in this chapter shall limit the rights of discovery in judicial or administrative 
procedures as otherwise provided for by statute or rule. 
The fact of admission of a voluntary or involuntary patient to a mental health facility under 
chapter 632, RSMo, may only be disclosed as specified in subsections 2 and 3 of this section. 


630.140.1 See the note related to Section 630.110.1. 





630.155.1. [A person commits the crime of “patient, resident or client abuse” if he does any of the follow- 
ing:] Mistreatment, abuse or neglect of a patient, resident or client is unlawful and is 
prohibited. A person violates this prohibition if he does any of the following: 

(1) Purposely beats, strikes, wounds or injures any person admitted on a voluntary or invol- 
untary basis to any mental health facility or mental health program in which people 
may be civilly detained pursuant to Chapter 632, RSMo, or any patient, resident or client 
of any residential facility, [or] day program or specialized service, operated, funded or li- 
censed by the department. 

(2) Inanv manner whatsoever mistreats or maltreats, handles or treats any such patient, resident or 
client in a brutal or inhumane manner: 

(3) In handling such patient, resident, [or] client or person admitted on a voluntary or invol- 
untary basis to any mental health facility or mental health program in which people 
may be civilly detained pursuant to Chapter 632, RSMo, uses any more force than is 
reasonably [or apparently] necessary for the proper control, treatment or management of such 
person, patient, resident or client; 

(4) Fails to provide services which are reasonable and necessary to maintain the physical and mental 

health of any person admitted on a voluntary or involuntary basis to any mental 

health facility or mental health program in which people are civilly detained pursu- 
ant to Chapter 632, RSMo, or of any patient, resident or client of any residential facility [or], 
day program or specialized service operated, funded or licensed by the department, when 
such failure presents either an imminent danger to the health, safety or welfare of the patient, 
resident or client, or a substantial probability that death or serious physical harm would result. 

Any mistreatment, abuse or neglect of a [P] patient, resident or client [abuse or neglect] 

that is committed knowingly is a class [A misdemeanor] D felony. 


IM 
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630.155.1 and .2. The Commission recommends this language for the following reasons: 
1) To reflect its concern for extending protection to persons in private facilities. See the note 


related to section 630.110.1; and 
2) To make section 630.155.2 enforceable in light of the decision in State v. Dale, 775 S.W.2d 
126 (Mo, 1989), 





630.160.1. A person commits the crime of “furnishing unfit food to patients, residents or clients” if he 

does any of the following: 

(1) ' Knowingly furnishes or delivers any diseased, putrid or otherwise unwholesome meat from any 
animal or fowl that was diseased or otherwise unfit for food to any person admitted on a 
voluntary or involuntary basis to any mental health facility or mental health program 

: in which people may be civilly detained pursuant to Chapter 632, RSMo, or to any 
residential facility or day program operated, funded or licensed by the department; 

(2) Knowingly furnishes or delivers any other unwholesome food, vegetables or provisions whatso- 
ever to such facilities or programs to be used as food by the patients, residents, clients or 
employees thereof, 

(3) Knowingly receives or consents to receive as an employee of such facility or program any 

diseased or unwholesome meat, food or provisions. 

Furnishing unfit food to patients, residents or clients is a class A misdemeanor. 


r 


630.160.1 See the note related to Section 630,110.1. 





630.165.1 When any physician, dentist, chiropractor, optometrist, podiatrist, intern, nurse, medical 
examiner, social worker, psychologist, minister, Christian Science practitioner, peace officer, pharma- 
cist, physical therapist, facility administrator, nurse’s aide or orderly in a residential facility, day pro- 
gram or specialized service operated, funded or licensed by the department or in a mental health 
facility or mental health program in which people may be admitted on a voluntary basis 
or are civilly detained pursuant to Chapter 632, RSMo, has reasonable cause to believe that a 
patient, resident or client of a facility, program or service has been mistreated, abused or neglected, 
he shall immediately report or cause a report to be made to the department. 

2. The report shall contain the name and address of the residential facility, day program or special- 
: ized service; the name of the patient, resident or client; information regarding the nature of the 
mistreatment, abuse or neglect; the name of the complainant, and any other information 
which might be helpful in an investigation. 
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Any person required in subsection 1 of this section to report or cause a report to be made to the 
department who fails to do so within a reasonable time after the act of abuse or neglect is guilty 
of an infraction. 

In addition to those persons required to report under subsection | of this section, any other 
person having reasonable cause to believe that a resident has been mistreated, abused or 
neglected may report such information to the department. 


630.165.1 See the note related to Section 630.110,1. 





4401467 1 Tinon receipt of a report. the department or its agents, contractors or vendors, shall initiate an 
investigation within twentv-four hours. 


2 
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If the investigation indicates possible mistreatment, abuse or neglect of a patient, resident or 
client, the investigator shall refer the complaint together with his report to the department 
director for appropriate action. If, during the investigation or at its completion, the department 
has reasonable cause to believe that immediate removal from a facility not operated or funded 
by the department is necessary to protect the residents from mistreatment. abuse or neglect, 
the department or the local prosecuting attorney may, or the attorney general upon request of 
the department shall, file a petition for temporary care and protection of the residents in a 
circuit court of competent jurisdiction. The circuit court in which the petition is filed shall have 
equitable jurisdiction to issue an ex parte order granting the department authority of the tempo- 
rary care and protection of the resident for a period not to exceed thirty days. 

(1) Reports shall be confidential, shall not be deemed a public record, and shall not be subject 
to the provisions of 109.180, RSMo, or chapter 610, RSMo; except that, all such reports shall be 
open to the parents or other guardian of the patient, resident, or client who is the subject of 
such report. The name of the complainant or any person mentioned in the reports shall not be 
disclosed unless such complainant or person specifically requests such disclosure or unless a 
judicial proceeding results therefrom; 

Except as otherwise provided in this section, the proceedings, findings, deliberations, reports 
and minutes of investigators or of committees of health care professionals as defined in 537.035, 
RSMo, or mental health professionals as defined in 632.005, RSMo, who have the responsibility 
to evaluate, maintain, or monitor the quality and utilization of mental health services, or to 
investigate reports of mistreatment, abuse or neglect or incident reports or complaints of 
substandard, inadequate or inappropriate care are privileged and shall not be subject to the 
discovery, subpoena or other means of legal compulsion for their release to anv person or entity 
or be admissible into evidence into any judicial or administrative action for failure to provide 
adequate or appropriate care. Such committees may exist, either within department facilities or 
its agents, contractors, or vendors, as applicable. Except as otherwise provided in this section, 
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no person who was in attendance at any investigation or committee proceeding shall be permit- 
ted or required to disclose any information acquired in connection with or in the course of such 
proceeding or to disclose any opinion, recommendation or evaluation of the committee or 
board or any member thereof; provided, however, that information otherwise discoverable or 
admissible from original sources is not to be construed as immune from discovery or use in any 
proceeding merely because it was presented during proceedings before anv committee or in the 
course of any investigation, nor is any member, emplovee or agent of such committee or other 
person appearing before it to be prevented from testifying as to matters within their personal 
knowledge and in accordance with the other provisions of this section, but such witness cannot 
be questioned about the testimony or other proceedings before any investigation or before any 
committee; 

Nothing in this section shall limit authority otherwise provided by law of a health care licensing 
board of the State of Missouri to obtain information by subpoena or other authorized process 
from investigation committees or to require disclosure of otherwise confidential information 
relating to matters and investigations within the jurisdiction of such health care licensing boards; 
provided, however, that such information, once obtained by such board and associated persons, 
shall be governed in accordance with the provisions of this subsection, 

Nothing in this section shall limit authority otherwise provided by law in subdivisions (5) and (6) 
of subsection 2 of 630.140 concerning access to records by the entitv or agency authorized to 
implement a system to protect and advocate the rights of persons with developmental disabili- 
ties under the provisions of 42 USC 6042 and the entity or agency authorized to implement a 
system to prorect and advocate the rights of persons with mental illness under the provisions of 
42 USC 10801. In addition, nothing in this section shall serve to negate assurances that have 
been given by the governor of Missouri to the U.S. Administration on Developmental Disabili- 
ties, Office of Human Development Services, Department of Health and Human Services con- 
cerning access to records by the agency designated as the protection and advocacy system for 
the State-of Missouri. However, such information, once obtained by such entity or agency, shall 
be governed in accordance with the provisions of this subsection. 

Anyone who makes a report pursuant to this section or who testifies in any administrative or 
judicial proceeding arising from the report shall be immune from any civil liability for making 
such a report or for testifying unless such person acted in bad faith or with malicious purpose. 
Within five working days after a report required to be made under this section is received, the 
person making the report shall be notified in writing of its receipt and of the initiation of the 
investigation. 

No person who directs or exercises any authority in a residential facility, day program or special- 
ized service shall evict, harass, dismiss or retaliate against a patient, resident or client or em- 
ployee because he or any member of his family has made a report of any violation or suspected 
violation of laws, ordinances or regulations applying to the facility which he has reasonable 
cause to believe has been committed or has occurred. 

Any nerson who is discharged as a result of an administrative substantiation of allegations 
contained in a report of mistreatment, abuse or neglect may, after exhausting administrative 
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remedies as provided in chapter 36, RSMo, appeal such decision to the circuit court of the 
county in which such person resides within ninety days of such final administrative decision. The 
court may accept an appeal up to twenty-four months after the partv filing the appeal received 
notice of the department's determination, upon a showing that: 

(1) Good cause exists for the untimely commencement of the request for the review: 

(2) Ifthe opportunity to appeal is not granted it will adverselv affect the partv’s opportunity for 
employment; and 

(3) There is no other adequate remedy at law. 





630.167, This recommendation adds the word “mistreatment” to comport with Section 630.155. 


See the note related to Section 630.155. ly 
| 





630.168. If it is alleged or suspected that any patient, resident or client who has been admitted on a 
voluntary or involuntary basis to a mental health facility or mental health program in 
which people are detained pursuant to Chapter 632, RSMo, or any patient, resident or 
client in a residential facilitv, [or] day program or specialized service operated, funded or licensed 
by the department is being or has been subjected to patient or resident abuse which results in physi- 
cal injury, and in cases of sexual abuse, the head of the facility [or], program or service shall [,as 
specified in the department's rules and regulations,] promptly notifv local law enforcement authori- 
ties and cooperate fully with any investigation by them. 


| 630.168. See the note related to Section 630.110.1. 





630.170.1 A person convicted of any crime under section 630.155, 630.160, or 630.165 shall be disquali- 
fied from holding any position in any public or private facility or day program operated funded 
or licensed by the department or in any mental health facility or mental health program in 
which people are admitted on a voluntary or involuntary basis or are civilly detained 
pursuant to Chapter 632, RSMo. 

2, A person convicted of any felony offense against persons as defined in chapter 505, RSMo; of any 
felony sexual offense as defined in chapter 566, RSMo; of any felony offense defined in section 
568.050, 568.060, 569.020, 569.030, 569.040, or 569.050, RSMo, or of an equivalent felony offense 
shall be disqualified from holding any direct-care position in anv public or private facility, day 
program, residential facility or specialized service operated, funded or licensed by the 
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department or any mental health facility or mental health program in which people 
are admitted on a voluntary basis or are civilly detained pursuant to Chapter 632, 
RSMo. 


630.170. See the note related to Section 630.110.1. 





630.175.1, No person admitted on a voluntary or involuntary basis to any mental health facil- 
ity or mental health program in which people are civilly detained pursuant to Chapter 
632, RSMo, and no patient, resident or client of a residential facility or dav program operated, 
funded or licensed by the department shall be subject to physical or chemical restraint, isolation or 
seclusion unless it is determined by the head of the facilitv or the attending licensed physician that 
the chosen intervention is [to be] imminently necessary to protect the health and safety of 
the patient, resident, client, or others[,] and that it provides the least restrictive environment. 
2. — Every use of physical or chemical restraint, isolation or seclusion and the reasons therefor shall 
be made a part of the clinical record of the patient, resident or client under the signature of the 
head of the facility or the attending licensed physician. 

3. Physical or chemical restraint, isolation or seclusion shall not be considered standard treatment 
or habilitation and shall cease as soon as the circumstances causing the need for such action 
have ended. 


630.175.1 These recommendations are made in light of Bonds v. Missouri Department o 


Mental Health. supra, and for the reasons stated in the note related to Section 630.110.1. 





630.192. No biomedical or pharmacological research shall be conducted in any mental health facility 
or mental health program in which people may be civilly detained pursuant to Chapter 
632, RSMo, or in any public or private residential facilities or day programs or specialized 
services operated, funded or licensed by the department for persons affected by mental retardation, 
developmental disabilities, mental illness, mental disorders or alcohol or drug abuse unless such 
research is intended to alleviate or prevent the disabling conditions or is reasonably expected to be of 
direct therapeutic benefit to the participants. Without a specific court order, no involuntary 
patient shall consent to participate in any biomedical or pharmacological research. 
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630.192. These recommendations are made for two reasons: | 
1) See the note related to Section 630.110.1; and | 
2) Involuntary patients should be allowed to participate in biomedical or pharmacological research 
that mav be of benefit to them. Requiring court review will protect the patients from coerced 

participation. 


630.199. Sections 630.194, 630.196 and 630.198 shall apply to all proposed biomedical or 
pharmacological research that involves persons civilly detained. 


630.199. Bv referencing these sections, the Commission intends to provide the protections 


contained in the sections pertaining to all civilly detained persons, regardless of where that deten- | 


tion takes place. | 
| | 





630.200. In accordance with state and federal law, no mental health facility or mental health program 
in which people may be civilly detained pursuant to Chapter 632, RSMo, and no residential 
facility, day program or specialized service operated, funded or licensed by the department shall deny 
admission or other services to any person because of his race, sex, creed, marital status, national 
origin, [handicap], disability or age. 


630.200. See the note related to Section 630.110.1. 





630.760. In addition to rights provided for patients, residents or clients of residential facilities licensed. 
operated or funded by the department under this chapter, patients, residents or clients in mental 
health facilities or programs in which people may be civilly detained pursuant to Chapter 
632, RSMo, or in facilities and programs licensed, operated or funded by the department shall 
have the same rights as residents a3 dotined in chapter 198, RSMo, have under section 198.088, RSMo. 
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— 630.760. See the note related to Section 630.110.1. 





630.800. Nothing contained in this chapter shall be construed to transfer regulatory author- 
ity from the Department of Health to the Department of Mental Health. 


630.800. Commission suggestions on extending client rights to persons in private facilities not 
necessarily operated, licensed or funded by the Department of Mental Health are not intended to 
cause the transfer of regulatory authority in general from the Department of Health to the Depart- 


ment of Mental Health. It is intended that the Department of Health will use its regulatory author- 
ity to enforce sections in Chapter 630, RSMo on the rights of persons in private facilities. 





632.005. As used in chapter 631, RSMo, and this chapter, unless the context clearly requires otherwise, 
the following terms shall mean: 

(1) “Comprehensive psychiatric services,’ any one, or any combination of two or more, of the 
following services to persons affected by mental disorders other than mental retardation or 
developmental disabilities: inpatient, outpatient, day program or other partial hospitalization, 
emergency, diagnostic, treatment, liaison, follow-up, consultation, education, rehabilitation, 
prevention, screening, transitional living, medical prevention and treatment for alcohol abuse, 
and medical prevention and treatment for drug abuse; 

(2) “Council,” the Missouri advisory council for comprehensive psychiatric services; 

(3) “Court,” the court which has jurisdiction over the respondent or patient; 

(4) “Division,” the division of comprehensive psychiatric services of the department of mental 

health; 

(5) “Division director,” director of the division of comprehensive psychiatric services of the depart- 
ment of mental health, or his designee; 

(6) “Head of mental health facility,” superintendent or other chief administrative officer of a mental 
health facility, or his designee: 

(7) “Judicial day,” any Monday, Tuesday, Wednesday, Thursday or Friday when the court is open for 
business, Uul exciuditiy Sdturddys, Suudays and legal holidays; 

(8) “Licensed physician,” a physician licensed pursuant to the provisions of chapter 334, RSMo, or a 
person authorized to practice medicine in this state pursuant to the provisions of section 
334.150, RSMo; 


fry a oe fa bat -afise= Dealesseeaanlt sens” 470m eet ae as nee eee Wl eh Fall ~nnte 
\ adh dd A ad pee tT athheka | ddcdiddd bb dead bd ahh A oe a hk hh bee =" 


| Recommended Statutory Revisions 


(a) Asubstantial risk that serious [physical] harm will be inflicted by a person upon his own person, 
as evidenced by recent threats, including verbal threats, or attempts to commit suicide or inflict 
physical harm on himself. Evidence of substantial risk may include information about 
patterns of behavior that historically have resulted in serious harm previously being 
inflicted by a person upon himself; [or] 

(b) Asubstantial risk that serious [physical] harm to a person will result because of an impairment in 
his capacity to make decisions with respect to his hospitalization and need for treatment as | 
evidenced by his inability to provide for his own basic necessities of food, clothing, shelter, 
safety or medical or mental health care[;]. Evidence of that substantial risk may include | 
information about patterns of behavior that historically have resulted in serious 
harm to the person previously taking place because he was unable to provide for his | 
basic necessities of food, clothing, shelter, safety or medical or mental health care; or 

(c) Asubstantial risk that serious [physical] harm will be inflicted by a person upon another as 
evidenced by recent overt acts, behavior or threats, including verbal threats, which have caused 
such harm or which would place a reasonable person in reasonable fear of sustaining such harm. 
Evidence of that substantial risk may include information about patterns of behavior 
that historically have resulted in serious harm previously being inflicted by a person 
upon another person. 

(10) “Mental health coordinator,” a mental health professional who has knowledge of the laws relat- 

ing to hospital admissions and civil commitment and who is appointed by the director of the 

department, or his designee, to serve a designated geographic area or mental health facility and 
who has the powers, duties and responsibilities provided in this chapter: 

“Mental health facility,” any residential facility, public or private, which can provide evaluation, 

treatment and inpatient care to persons suffering from a mental disorder or mental illness and 

which is recognized as such by the department. No correctional institution or facility, jail, 
regional center or mental retardation facility shall be a mental health facility within the meaning 
of this chapter; 

(12) “Mental health professional,” a psychiatrist, resident in psychiatry, psychologist, psychiatric 
nurse or psychiatric social worker; 

(13) “Mental health program,” any public or private residential facility, public or private 
specialized service or public or private day program that can provide care, treatment, 
rehabilitation or services, either through its own staff or through contracted provid- 
ers, in an inpatient or outpatient setting to persons with a mental disorder or mental 
ilness or with a diagnosis of alcohol abuse or drug abuse and which is recognized as 
such by the department. No correctional institution or facility or jail may be a men- 
tal health program within the meaning of this chapter. 

[(13)] (14) “Ninety-six hours” shall be construed and computed to exclude Saturdays, Sundays and 
legal holidays which are observed either by the court or by the mental! health facility where the 
respondent is detained; 

[/14\1 (15) “Peace officer.” a sheriff, denny sheriff. county or municipal police officer or highwav 
patrolman; 
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[(15)] (16) “Psvchiatric nurse,” a registered professional nurse who is licensed under chapter 335. 
RSMo, and who has had at least two years of experience as a registered professional nurse in 
providing psychiatric nursing treatment to individuals suffering from mental disorders; 

{(16)] (17) “Psychiatric social worker,” a person with a master’s or further advanced degree from an 
accredited school of social work, licensed under chapter 337 and with a minimum of one 
vear training or experience in providing psychiatric care, treatment or services in a psychiatric 
setting to individuals suffering from a mental disorder [or a degree from a graduate school 
deemed equivalent under rules and regulation adopted by the director]; 

[(17)] (18) “Psychiatrist,” a licensed physician who in addition has successfully completed a training 
program in psychiatry approved by the American Medical Association, the American Osteopathic 
Association or other training program certified as equivalent by the department; 

[(18)] (19) “Psychologist” a person [qualified] licensed to practice psychology under chapter 337, 
RSMo, with a minimum of one vear training or experience in providing treatment or services to 
mentally disordered or mentally ill individuals; 

[(19)] (20) “Resident in psychiatry,” a licensed physician who is in a training program in psychiatry 
approved by the American Medical Association, the American Osteopathic Association or other 
training program certified as equivalent by the department; 

[(20)] (21) “Respondent,” an individual against whom involuntary civil detention proceedings are 
instituted pursuant to this chapter; 

[(21)] (22) “Treatment,” anv effort to accomplish a significant change in the mental or emotional 
conditions or the behavior of the patient consistent with generally recognized principles or 
standards in the mental health professions. 


632.005. (9) The Commission’s recommendations on this topic are made for several reasons: 


1) The Commission believes that its proposed changes must meet constitutional requirements 
within the standards of current case law; and 


2) The Commission's proposals are intended to address five topics: 
a) To change the current standard to establish that the types of incurred harm can be other 
than physical: 


b) To correct the misperception that harm must be imminent; 
c) To enunciate the principle of current case law, which states that likelihood of harm mav 


take place without actual injury occurring. See Matter of D.G.M.. 838 S.W. 2d 501 (Mo. App. 1992) 
and In the Matter of F.Z.. 612 S.W.2d 904 (Mo. App. 1981): 





(Continued on following page) 
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d) To add that historical patterns of behavior may be taken into account as evidentiary consid- 
eration of the likelihood of serious harm; and 


e) To enunciate the principle of current case law, which states that failure to take medication. 
in and of itself, by a person with a mental illness or mental disorder who is to take that medication 
can constitute likelihood of serious harm. See J the Matter of Todd, 767 SX’. 2d 589 (Mo. App 
1988) and Jn the Matter of Brown, 746 S.W.2d 137 (Mo. App. 1988). 


Note: In light of this recommendation, the Commission recommends deleting the word “physi- 


cal” as it relates to “likelihood of serious harm’ in the subsequent sections of Chapter 632, RSMo. 


632.005.(13) The Commission recommends that the legal term of art “mental health program” 
be established in statute to expand the range of available least restrictive environments for placing 
clients. 


632.005. (17) and (19) The Commission recommends addition of the term “licensed” to comply 
with recent changes in state statute. 





632.055. The division shall provide or arrange for the provision of services in the least restrictive environ- 
ment to mentally disordered and mentally ill persons based upon [their] those persons’ diagnoses 
and individualized treatment plans on a continuum of services. Core services to be provided to a 
patient, resident or client with a mental disorder or mental illness shall include — 

(1) Crisis intervention and stabilization services; 
(2) Evaluation, assessment and diagnosis; 

(3) Case management and monitoring; and 

(4) Medication administration and management. 


Notwithstanding any provision of law to the contrary, no person with a mental illness or a 
mental disorder shall be denied crisis intervention and stabilization services. 















632.055. The Commission recommends that services listed in items (1) through (4) be the 
minimum core services available to all patients. residents or clients of the Department of Mental 
Health. After much deliberation, the Commission concurred that these four services are the 
foundation for effective care. treatment and rehabilitation of persons with a mental illness or 
mental disorder who are clients of the Department of Mental Health. 


(Continued on following page) 
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The phrase beginning “Notwithstanding” is intended to ensure that all persons with a mental! 
illness or disorder, regardless of whether thev are current patients, residents or clients of the 
Department of Mental Health, shall receive necessary crisis intervention and stabilization services. 


Also, see Chapter 3 of this report, which contains recommendations for improving the system for 
delivering mental health care services. 





632.105.4. The head of a private mental health facility may, and the head of a department mental health 
facility shall, except in the case of a medical emergency and subject to the availability of suitable 
programs and accommodations, accept for evaluation, on an outpatient basis if practicable, any 
person eighteen years of age or over who applies for his admission or whose advance directive 
authorizes applying for such admission or services. The department may require that a com- 
munitv-based service where the person resides perform the evaluation pursuant to an affiliation 
agreement and contract with the department. 

2. Ifa person is diagnosed as having a mental disorder, other than mental retardation or develop- 
mental disability without another accompanving mental disorder, and is determined to be in 
need of inpatient treatment, the person may be admitted by a private mental health facility and 
shall be admitted by a department mental health facility, if suitable accommodations are avail- 
able, for care and treatment as an inpatient for such periods and under such conditions as 
authorized by law. The department may require that a community-based service where the 
patient resides admit the person for inpatient care and treatment pursuant to an affiliation 
agreement and contract with the department. 

A person who is admitted under this section is a voluntary patient and shall have the right to 

consent to evaluation, care, treatment and rehabilitation and shall not be medicated without his 

prior voluntary and informed consent; except that medication may be given in emergency 
situations. 


_jo 


632.105.1 The Commission recommends that statutory language be added to recognize that an 
advance directive may be used to authorize a person’s evaluation and treatment at a mental health 


facility, 





632.120,1, The head of a private mental health facility may, and the head of a public mental health facility 
shall, except in the case of a medical emergency and subject to the availability of suitable programs 
and accommodations, accept for evaluation and treatment, on an outpatient basis if practicable, any 
person who has been declared incapacitated by a court of competent jurisdiction and for whom an 
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application for voluntary admission is made by his guardian or any person as directed by that 
person’s advance directive and for whom an application for voluntary admission is made 
pursuant to that person’s advance directive. The department may require that a community- 
based service where the person resides perform the evaluation pursuant to an affiliation agreement 
and contract with the department. 

2, If the person is diagnosed as having a mental disorder, other than mental retardation or devel- 
opmental disability without another accompanying mental disorder, and the person is found 
suitable for inpatient treatment as a result of the evaluation, the person may be admitted by a 
private mental health faciliry or shall be admitted by a public mental health facility, if suitable 
accommodations are available, for care, treatment and rehabilitation as an inpatient for up to 
thirty days after admission for evaluation and treatment. 

If further inpatient services are recommended, the person may remain in the facility only if his 
guardian is authorized by the court to continue the inpatient hospitalization. The court may 
authorize the guardian to consent to evaluation, care, treatment, including medication, and 
rehabilitation on an inpatient basis. 


4 


632.120. The Commission recommends that the Revisor of Statutes amend the title to comport 
with prior changes in the guardianship code: 


[Incompetents] Incapacitated persons to be accepted by heads of facilities upon application- 
duration of admission for evaluation-consent may be authorized. 


632.120.1 The Commission recommends that statutory language be added to recognize that an 
advance directive may be used to authorize a person’s evaluation and treatment at a mental health 
facility. 





632.300. 1. When a mental health coordinator receives information alleging that a person, as the result of 

a mental disorder, presents a likelihood of serious [physical] harm to himself or others, he shall: 

(1) Conduct an investigation; 

(2) Evaluate the allegations and the data developed by investigation; and 

(3) Evaluate the reliability and credibility of all sources of information. 

2. If, as the result of personal observation or investigation, the mental health coordinator has 
reasonable cause to believe that such person is mentally disordered and, as a result, presents a 
likelihood of serious [physical] harm to himself or others, the mental health coordinator may file 
an application with the court having probate jurisdiction pursuant to the provisions of section 
632.305; provided, however, that snouid the mental healtn coordinator have reasonable cause to 
believe, as the result of personal observation or investigation, that the likelihood of serious 
[physical] harm by such person to himself or others as a result of a mental disorder is imminent 
unless the person is immediately taxen into custody, the mental health coordinator shall request 
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a peace Officer to take or cause such person to be taken into custody and transported to a 
mental health facility in accordance with the provisions of subsection 3 of section 632.305. 

If the mental health coordinator determines that involuntary commitment is not appropriate, he 
should inform either the person, his family or friends about those public and private agencies 
and courts which might be of assistance. 


632.305. 1. An application for detention for evaluation and treatment may be executed by any adult 
person, who need not be an attorney or represented by an atiormey, including the mental health 
coordinator, on a form provided by the court for such purpose, and must allege under oath that the 
applicant has reason to believe that the respondent is suffering from a mental disorder and presents a 
likelihood of serious [physical] harm to himself or to others. The application must specify the factual 
information on which such belief is based and should contain the names and addresses of all persons 
known to the applicant who have knowledge of such facts through personal observation. 
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The filing of a written application in court by any adult person, who need not be an attorney or 
represented bv an attorney, including the mental health coordinator, shall authorize the appli- 
cant to bring the matter before the court on an ex parte basis to determine whether the respon- 
dent should be taken into custody and transported to a mental health facility. The application 
may be filed in the court having probate jurisdiction in any county where the respondent may be 
found. If the court finds that there is probable cause, either upon testimony under oath or upon 
a review of affidavits, to believe that the respondent may be suffering from a mental disorder and 
presents a likelihood of serious [physical] harm to himself or others, it shall direct a peace 
officer to take the respondent into custody and transport him to a mental health facility for 
detention for evaluation and treatment for a period not to exceed ninety-six hours unless further 
detention and treatment is authorized pursuant to this chapter. Nothing herein shall be con- 
strued to prohibit the court, in the exercise of its discretion, from giving the respondent an 
Opportunity to be heard. 

A mental health coordinator may request a peace officer to take or a peace officer mav take a 
person into custody for detention for evaluation and treatment for a period not to exceed 
ninety-six hours only when such mental health coordinator or peace officer has reasonable 
cause to believe that such person is suffering from a mental disorder and that the likelihood of 
serious [physical] harm by such person to himself or others is imminent unless such person is 
immediately taken into custody. Upon arrival at the mental health facility, the peace officer or 
mental health coordinator who conveyed such person or caused him to be conveyed shall either 
present the application for detention for evaluation and treatment upon which the court has 
issued a finding of probable cause and the respondent was taken into custody or complete an 
application for initial detention for evaluation and treatment for a period not to exceed ninety- 
six hours which shall be based upon his own personal observations or investigations and shall 
contain the information required in subsection 1 of this section. 

Ifa person presents himself or is presented by others to a mental health facility and a licensed 
physician, a registered professional nurse or a mental health professional designated by the head 
of the facility and approved by the department for such purpose has reasonable cause to believe 


| Recommended Statutory Revisions 


that the person is mentally disordered and presents an imminent likelihood of serious [physical] 
harm to himself or others unless he is accepted for detention, the licensed physician, the mental 
health professional or the registered professional nurse designated by the facility and approved 
by the department may complete an application for detention for evaluation and treatment for a 
period not to exceed ninety-six hours. The application shall be based on his own personal 
observations or investigation and shall contain the information required in subsection 1 of this 
section. 


632.430. 1. At the expiration of the ninety-six hour period, the respondent may be detained and treated 
involuntarily for an additional two judicial days only if the head of the mental health facility or a 
mental health coordinator either has filed a petition for additional inpatient detention and treat- 
ment not to exceed twenty-one days or has filed a petition for outpatient detention and 
treatment for a period not to exceed one hundred and eighty days. 

2. Within ninety-six hours following initial detention, the head of the facility or the mental health 
coordinator may file or cause to be filed either a petition for a twenty-one-day inpatient 
involuntary detention and treatment period or a petition for outpatient detention and 
treatment for a period not to exceed one hundred eighty days, provided he has reason- 
able cause to believe that the person is mentally ill and as a result presents a likelihood of 
serious [physical] harm to himself or others. The court shall serve the petition and list of pro- 
spective witnesses for the petitioner upon the respondent and his attorney at least twenty-four 
hours before the hearing. The head of the facility shall also notify the mental health coordinator 
if the petition is not filed by the mental health coordinator. The petition shall: 

(1) Allege that the respondent, by reason of mental illness, presents a likelihood of serious [physi- 
cal] harm to himself or to others; 

(2) Allege that the respondent is in need of continued detention and treatment either on an 
inpatient basis or on an outpatient basis; 

(3) Allege the specific behavior of the respondent or the facts which support such conclusion; 

(4) Affirm that attempts were made to provide necessary care, treatment and services in 
the least restrictive environment to the respondent on a voluntary basis, but either 
the petitioner believes that the respondent lacks the capacity to voluntarily consent 
to care, treatment and services or the respondent refuses to voluntarily consent to 
care, treatment and services such that proceeding with a petition for the 
respondent’s civil detention in the least restrictive environment is necessary; 

(5) Allege that there will be appropriate support from family, friends, case managers or 
others during the period of outpatient detention and treatment in the community if 
such commitment is sought; 

[(4)] (6) [Allege that a] Specify the mental health program [facility] that [which] is appropriate to 
handle the respondent’s condition and that has agreed to accept the respondent; [and] 

(7) Specify the range of care, treatment, and services that shall be provided to the re- 
spondent if the petition for further detention is sustained by the court; 
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(8) Name the entities to fund and provide the specified interventions; and 

[((5)] (9) Be verified by a psychiatrist or by a licensed physician and a mental health professional 

who have examined the respondent. 

3. Before proceeding with a petition for civil detention as set out in section 632.330.2, 
the petitioner shall consider whether based on the respondent’s condition and treat- 
ment history, the respondent meets the criteria in chapter 475, RSMo, so that ap- 
pointment of a full or limited guardian or conservator is appropriate for the court to 
consider, and if deemed so, the petitioner then shall proceed as specified in section 
632.330.4. 

If the head of the mental health facility, or his designee, or the mental health coordi- 

’ nator believes that the respondent, because of a mental illness or mental disorder, 
may be incapacitated or disabled as defined in chapter 475, RSMo, the head of the 
mental health facility or mental health coordinator shall cause a petition to be filed 
pursuant to section 475.060, and section 475.061 if applicable, with the court having 
probate jurisdiction as determined by section 475.035. In addition, if the head of the 
mental health facility, his designee or the mental health coordinator believes it 
appropriate, he shall proceed with obtaining an order for the respondent’s tempo- 
rary emergency detention as provided for in section 475.355. Furthermore, the 
hearing on the petition filed pursuant to chapter 475, RSMo, shall be conducted 
pursuant to the requirements of section 475.075 and other appropriate sections of 
chapter 475, RSMo, and shall be held within two judicial days after termination of 
the 96-hour civil detention period unless continued for good cause shown. Nothing 
contained in this subsection shall restrict or prohibit the head of the mental health 
facility, his designee or the mental health coordinator from proceeding under the 
appropriate provisions of chapter 632, RSMo, if the petition for guardianship or 
conservatorship is denied. 
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632.330. Recommended changes to this section are intended to do two things: 

1) Establish the legal framework for outpatient detention and treatment; and 

2) Direct consideration of the appropriateness of pursuing legal guardianship as a tool for obtain- 
ing care and treatment for a person with mental illness. 


The Commission recommends establishing a framework for using outpatient detention and 
treatment as an option to enhance availability of legal mechanisms for accessing services, The 
outpatient framework should be established via a pilot program, including both a rural and urban 
region, to access treatment and assess cost effectiveness prior to its implementation statewide. 


(Continued on following page) 
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For certain individuals, outpatient detention and treatment may provide - 
1) A less restrictive environment; 

?) A less intrusive treatment intervention: 

3) Greater therapeutic effectiveness; and 

4) More cost effective treatment. 


For the mental health care services delivery system, using outpatient detention and treatment -- 
1) Encourages creativity in the delivery of outpatient services; 

2)"Directs and enhances responsibility by the outpatient services provider; and 

3) Promotes accountability to the consumer and from the funding source. 


Note: The previous discussion regarding the framework for using outpatient detention and 
treatment also applies to proposed changes to Sections 632.335, 632.337, 632.340, 632.350 and 
632.355. 


The Commission’s recommendation that the time period for outpatient detention and treatment 
may be up to 180 days is based on three considerations: 

1) Clinical opinion from members of the Commission suggests that up to 180 days in a non- 
inpatient setting is the time required to adequately allow for recovery and stabilization and to 
establish compliance with medication and the treatment plan; 

2) The proposed time period is compatible with other requirements in Chapter 632, RSMo; and 
3) A review of the literature reveals that in those states that use outpatient detention and treat- 
ment, there is no uniformity in the duration of the detention. 


The Commission also recommends in Section 632.330.3 that petitioners should consider the 
appropriateness of pursuing guardianship for persons for whom they are considering pursuit of 
civil commitment. Testimony before the Commission raised its awareness that using guardianship 
for some persons with mental illness or a mental disorder may provide more efficient and timely 
access to services. Also, see Section 632.330.4 and that portion of this report that recommends 
further study of enhancements to the guardianship and public administration systems. 


632.345. 1. The petition for [twenty-one-day involuntary detention and treatment] additional inpatient 
detention and treatment not to exceed twenty-one days or the petition for outpatient 
detention and treatment not to exceed one hundred and eighty days shall be filed with the 
court having probate jurisdiction. At the time of filing the petition, the court clerk shall set a date and 
time for the hearing which shall take place within twvo judicial days of the filing of the petition. The 
clerk shall promptly notify the respondent, his attorney, the petitioner and the petitioner's attorney of 
the date and time for the hearing. The court shall not grant continuances except upon a showing of 
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eood and sufficient cause. Ifa continuance is granted, the court, in its discretion, may order the 

person released pending the hearing upon conditions prescribed by the court. The court may order 

the continued detention and treatment of the person at a mental health facility pending the continued 
hearing, and a copy of such order shall be furnished to the facility. 

2. The hearing shall be conducted in as informal a manner as may be consistent with orderly 
procedure and in a physical setting not likely to have a harmful effect on the respondent. Due 
considerauon snail be given by the court to holding a hearing at the mental health tacility. The 
respondent shal! have the following rights in addition to those specified elsewhere: 

(1) To be represented by an attorney; 

(2) To present evidence on his own behalf; 

(3) ,To cross-examine witnesses who testify against him; 

(4) Toremain silent; 

(5) To view and copy all petitions and reports in the court file of his case: 

(6) To have the hearing open or closed to the public as he elects: 

(7) Tobe proceeded against according to the rules of evidence applicable to civil judicial proceed- 
ings; 

(8) To request a hearing before a jury. 

3. The respondent shall be present at the hearing, unless the respondent's physica! condition is 
such that he cannot be present in the courtroom or if the court determines that the 
respondent's conduct in the courtroom is so disruptive that the proceedings cannot reasonably 
continue. 

4. Atthe conclusion of the hearing, if the court finds, based upon clear and convincing evidence, 
that the respondent, as the result of mental illness, presents a likelihood of serious [physical] 
harm to himself or to others, and that a mental health program appropriate to handle the 
respondent's condition has agreed to accept him, the court shall order either that the respon- 
dent be detained for inpatient involuntary treatment in the least restrictive environment for a 
period not to exceed twenty-one days or be detained for outpatient detention and treat- 
ment under the supervision of a mental health program in the least restrictive envi- 
ronment for a period not to exceed one hundred and eighty days. 


632.337. 1. When the court has ordered up to one hundred eighty days of outpatient deten- 
tion and treatment pursuant to sections 632.335 or 632.350 or 632.355, and the supervi- 
sory mental health program has good cause to believe that immediate detention in a more 
appropriate least restrictive environment is required because the respondent presents a 
likelihood of serious harm due to mental illness, the supervisory mental health program 
may direct that the respondent be detained for up to ninety-six hours at an appropriate 
mental health program that has agreed to accept the respondent and may authorize the 
sheriff to detain and transport the respondent to that mental health program. Detention 
for more than ninety-six hours shall be pursuant to section 632.330. 
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2. Evidence of detention for ninety-six-hour periods during the one hundred eighty-day 
outpatient commitment may be considered by the court in determining additional 
periods of detention and treatment. 
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652.597. Tie Cuiiliissivlt CeCUtmetids Unis language tO provide an appropriate due Process 
mechanism by which a person detained for a period of outpatient detention and treatment may be 


re-evaluated to determine whether inpatient detention and treatment are necessary. The proposal 
also would authorize law enforcement personnel to detain and transport the individual to a 
mental health program. 





632.340. 1. Before the expiration of the twenty-one-day inpatient detention and treatment period 
ordered pursuant to section 632.335, the court may order the respondent to be detained and treated 
involuntarily for an additional period not to exceed ninety inpatient days[;] or may order the 
respondent to be detained for outpatient treatment for a period not to exceed one hun- 
dred and eighty days; provided, that: 

(1) The respondent is mentally ill and continues to present a likelihood of serious [physical] harm 
to himself or others; and 

(2) The court, after a hearing, orders the respondent detained and treated for the additional period. 

2. — If, within seventeen days of the court hearing described in section 632.335, the head of the 
mental health [facility] program or the mental health coordinator has reasonable cause to 
believe that the respondent is mentally ill and as a result presents a likelihood of serious [physi- 
cal] harm to himself or others, and believes that further detention and treatment is necessary, 
he shall file, or cause to be filed, with the court a petition for ninety days additional detention 
and treatment or a petition for outpatient detention and treatment for a period not to 
exceed one hundred and eighty days. The court shall immediately set a date and time for a 
hearing on the petition, which shall take place within four judicial days of the date of the filing of 
the petition. The court shall serve a copy of the petition and the notice of the date and time of 
the hearing upon the petitioner, the respondent, and their attorneys as promptly as possible, 
but not later than two judicial days after the filing of the petition. The petitioner shall also file 

= with the court, for the court to serve upon the respondent's attorney not later than two judicial 

days after the filing of the petition, a list of the proposed witnesses for the petitioner. The head 
of the mental health [facility] program shall notify the mental health coordinator if the petition 
is not filed by the mental health coordinator. The petition shall comply with the requirements 
of section 632.330, and an individualized treatment plan for the respondent shall be attached 

- thereto. 
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632.345. 1. If requested by the respondent, the court shall appoint an available licensed physician to 


examine him and testify at the respondent's request. If the respondent or his counsel so request, the 

court shall not appoint a physician who is on the staff of the [facility] program wherein the person is 

detained, and if the respondent is detained in a [facility] program operated by the department and 
respondent or his counsel so request, the court shall not appoint a physician who is an employee of 
the départment. 

2. The court may grant continuances but shall do so only upon a showing of good and sufficient 
cause, 

3. The respondent shall continue to be detained and treated pending the hearing unless released 
by order of the court. Ifa continuance is granted, the court, in its discretion, may order respon- 
dent released upon conditions described by the court pending the hearing. If no order has 
been made within thirty days after the filing of the petition, not including extensions of time 
requested by the respondent and granted, the respondent shall be released. 


632.345. See the note related to Section 632.005. (13). 





632.450. 1. The hearing for a ninety-day inpatient detention and treatment period or for outpatient 


detention and treatment for a period not to exceed one hundred and eighty days shall be 

conducted in as informal a manner as may be consistent with orderly procedure and in a physical 

setting not likely to have a harmful effect on the mental health of the respondent. Ifa jury trial is not 

requested, due consideration shall be given by the court to holding a hearing at the mental health 

[facility] program. The hearing shall be held in accordance with the provisions set forth in section 

632.335. 

2. The burden of proof at the hearing shall be by clear and convincing evidence and shall be upon 
the petitioner. 

3. If the matter is tried before a jury, the jury shall determine and shall be instructed only upon the 

issues of whether or not the respondent is mentally ill and, as a result, presents a likelihood of 

serious [physical] harm to himself or others. The remaining procedures for the jury trial shall be 

as in other civil matters. 

The respondent shall not be required to file an answer or other responsive pleading. 

At the conclusion of the hearing, if the court or jury finds that the respondent, as the result of 

mental illness, presents a likelihood of serious [physical] harm to himself or to others, and the 
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court finds that a [facility] program appropriate to handle the respondent's condition has 
agreed to accept him, the court shall order the respondent to be detained for involuntary 
treatment in the least restrictive environment for a period not to exceed ninety days or for 
outpatient detention and treatment under the supervision of a mental health pro- 
gram in the least restrictive environment for a period not to exceed one hundred and 
eighty days. 


632.350. See the note related to Section 632.330. 





632.355. 1. At the expiration of the ninety-day inpatient commitment period ordered by the court 
pursuant to section 632.350, the respondent may be detained and treated as an involuntarily inpa- 
tient for an additional period of time not to exceed one vear or such lesser period of time as deter- 
mined by the court[;] or may be detained for outpatient treatment for a period of time not to 
exceed one hundred and eighty days; provided, that: 


(1) 


(2) 
d. 


The respondent is mentally ill and continues to present a likelihood of serious [phvsical] harm 
to himself or to others; and 

The court after a hearing orders the person detained and treated for the additional period. 
Within the ninetv-dav commitment period, the head of the mental health [facilitv] program or 
the mental health coordinator may file or cause to be filed [a petition], in compliance with 
the requirements of section 632.330, a petition for a one-year inpatient detention and 
treatment period or a petition for outpatient detention and treatment for a period not 
to exceed one hundred days if he has reasonable cause to believe that the respondent is 
mentally ill and as a result presents a likelihood of serious [physical] harm to himself or others, 
and that further detention and treatment is necessary pursuant to an individualized treatment 
plan prepared by the [facility] program and filed with the court. Procedures specified in 
sections 632.340, 632.345 and 632.350 shall be followed. 

At the conclusion of the hearing, if the court or jury finds that the respondent, as the result of 
mental illness, presents a likelihood of serious [physical] harm to himself or others, and the 
court finds that a [facility] program appropriate to handle the respondent's condition has 
agreed to accept him, the court shall order that the respondent be detained for involuntary 
treatment in the leact rectrictive environment for a period not to exceed one year or for outpa- 
tient detention and treatment under the supervision of a mental health program in 


the least restrictive environment for a period not to exceed one hundred and eighty 
days. 
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632.355. See the note related to Section 632.330, 





632.465 Notwithstanding any other provision of the law ta the contrary, whenever a Court orders a 
person detained for involuntary treatment in a mental health [facility] program operated by the 
department, the order of detention shall! be to the custody of the director of the department, who 
shall determine where detention and involuntary treatment shall take place in the least restrictive 
environment, be it an inpatient or outpatient setting. 


. 
J 


632.365. See the notes related to Sections 632.005, (13) and 632.330. 





632.370. 1. The department may transfer, or authorize the transfer of, an involuntary patient detained 
under this chapter, chapter 211, RSMo, chapter 475, RSMo, or chapter 552, RSMo, from one mental 
health [facility] program to another if the department determines that it would be consistent with 
the medical needs of the patient to do so. Ifa minor is transferred from a ward for minors to an adult 
ward, the department shall conduct a due process hearing within six days of such transfer during 
which hearing the head of the [facility] program shall have the burden to show that the transfer is 
appropriate for the medical needs of the minor, Whenever a patient is transferred, written notice 
thereof shall be given after obtaining the consent of the patient, his parent if he is a minor or his legal 
guardian to his legal guardian, parents and spouse, or, if none be known, his nearest known relative or 
friend. In all such transfers, due consideration shall be given to the relationship of the patient to his 
family, legal guardian or friends, so as to maintain relationships and encourage visits beneficial to the 
patient. The head of the mental health [facility] program shall notify the court ordering detention or 
commitment, the patient’s last known attorney of record and the mental health coordinator for the 
region of such transfer. In the case of a patient committed under chapter 211, RSMo, the court, on its 
own motion, may hold a hearing on the transfer to determine whether such transfer is appropriate to 
the medical needs of the patient. 

2, Upon receipt of a certificate of an agency of the United States that facilities are available for the 
care or treatment of any individual heretofore ordered involuntarily detained, treated and 
evaluated pursuant to this chapter in anv facilitv for the care or treatment of the mentally ill. 
mentally retarded or developmentally disabled and that such individual is eligible for care or 
treatment in a hospital or institution of such agency, the department mav cause his transfer to 
such agency of the United States for hospitalization. Upon effecting anv such transfer, the court 
ordering hospitalization, the legal guardian, spouse and parents, or, if none be known, his 
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nearest known relative or friend shall be notified thereof immediately by the department. No 
person shall be transferred to an agencv of the United States if he is confined pursuant to a 
conviction for any felony or misdemeanor or if he has been acquitted of anv felony or misde- 
meanor solely on the ground of mental illness, unless prior to transfer the court originally 
ordering confinement of such person enters an order for the transfer after appropriate motion 
and hearing. Any person transferred to an agency of the United States shall be deemed to be 
huspaiaized by such agency pursuant to the original order of hospitalization. 


632.370. See the note related to Section 632.005, (13). 





632.375. 1. Atleast once every one hundred eightv days, the head of each mental health [facility] pro- 
gram shall have each respondent who is detained at the [facility] program for a one-year period 
under this chapter examined and evaluated to determine if the respondent continues to be mentally 
ill, and as a result presents a likelihood of serious [physical] harm to himself or.others. The court, the 
mental health coordinator for the region, the respondent and the respondent's attorney shall be 
provided copies of the report of the examination and evaluation described by this section and the 
respondent's individualized treatment plan. 

2. Upon receipt of the report, the court may, upon its own motion, or shall, upon the motion of 
the respondent, order a hearing to be held as to the need for continued detention and involun- 
tary treatment. At the conclusion of the hearing, the court may order: 

(1) The discharge of the respondent; or 

(2) An appropriate least restrictive course of detention and involuntary treatment; or 

(3) The respondent to be remanded to the mental health [facility] program for the unexpired 
portion of the original commitment order. 





632.380. Persons who are mentally retarded, developmentally disabled, senile or impaired by alcoholism 
or drug abuse shall not be detained judicially under this chapter, unless they are also mentally ill and 
as a result present likelihood of serious [physical] harm to themselves or to others. Such persons 
may, however, be committed upon court order under this chapter and the provisions of chapter 475 
RSMo, relating to incapacitated persons, pursuant to chapter 211, RSMo, relating to juveniles, or may 
be admitted as voluntary patients under section 632,105 or 632.120. 


The McBride Commission 





632.490. 1. The head of a mental health [facility] program shall release anv person who is involuntarily 
detained under this chapter when, in his opinion, the person is no longer mentally ill or, although 
mentalty ill, does not present a likelihood of serious [physical] harm to himself or others, even though 
the detention period has not expired. 

2. Whenever the head of a mental health [facility] program discharges a person prior to the 
expiration of the detention order, he shall notify in writing the court and the mental health 
coordinator. 

Whenever a respondent voluntarily admits himself and the head of a mental health [facility] 
program accepts the admission application submitted by respondent in good faith under 
section 632.105, the respondent's involuntary detention shal! cease, and the head of the [facility] 

_ program shall notify in writing. the court and the mental health coordinator. 
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| 632.390. See the note related to Section 632.005. (13). 





632.392. 1. Notwithstanding the provisions of section 630.140.1, RSMo, a mental health 
program and any treating physician, upon release of a patient who was committed or who 
is civilly detained and consents to voluntary treatment during the course of the inpatient 
stay pursuant to sections 632.150, 632.155, 632.300, 632.305, 632.330, 632.335, 632.340, 
632.350, 632.355 or 632.375: 

(1) Shall provide to the patient and his care provider a written packet of educational 
information developed and supplied by the department of mental health and describ- 
ing symptoms of common mental illnesses, early warning signs of decompensation, 
and availability of other education, community and statewide services. The packet 
shall also include the telephone number of the department of mental health informa- 
tion line and information specific to the laws and procedures addressing civil deten- 
tion and guardianship; 

(2) May disclose confidential treatment information to the primary care provider or care 
providers, when such information is medically necessary for the provision of appro- 
priate health care or treatment by the care provider or is related to the safety of the 
patient or care provider. 

2, Prior to disclosure of the information specified under subdivision (2) of subsection 1 
of this section, the mental health facility shall provide written notice to the patient; 
request in writing the consent of the patient; work with the patient and care provider 
to encourage and secure appropriate patient authorization; function as a mediator, 
negotiating the boundaries of confidentiality to meet the needs of the client and care 
provider; and work with the client to stress the importance of keeping the care 
provider informed and involved with his treatment process. If the patient refuses to 
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consent and the treating physician deems the information is medically necessary for 
the appropriate provision of health care or treatment by the care provider or is 
related to the safety of the patient or care provider, the information may still be 
released to the appropriate care provider. The reason for the intended disclosure, 
the specific information to be released and the persons to whom the disclosure is to 
be made, even if consent has not been obtained, will be provided to the client and 
care provider. All these procedures shall be documented by the treating physician in 
the client record, including a specific notation as to whether client consent was 
given. 

3. As used in this section, the term “care provider” means the person or persons who 
can demonstrate that they are primarily responsible for the health care of the person 

with a mental illness. The term does not apply to any person providing care through 

hospitals, nursing homes, group homes or any other such facility. 


632.392. These Commission recommendations have been made for the following reasons: 

1) Regarding Section 632.492.1(1), testimony before the Commission established a common 
theme among families that in the early stages of dealing with their family members who have 
mental illness, the families -- 

a) Are unaware of the enormity of their family members’ needs: 

b) Often have inadequate information on mental illness and its ramifications for consumer and 
family dysfunction; and 

c) Do not know where to find services; 

2) Regarding Sections 632.392.2. and .3., this proposal is meant to assure that, notwithstanding 
Section 630.140 to the contrary, “care providers” with primary responsibility for the persons’ 
care shall have access to information deemed medically necessary for the appropriate care and 
treatment of the persons or information that is related to the safety of the persons or “care 
providers.” The proposal presents safeguards on how this information shall be distributed; and 

3) The Commission recommends that the Department of Mental Health promulgate an adminis- 
trative rule directing the physician, in making a determination under Subsection 2, to ascertain 
whether or not the patient possessed capacity to consent to hospitalization at the time of 
admission and, if so, disclosure shall not be made. 





632.393. The department of mental health shall establish and maintain a telephone informa- 
tion line twenty-four hours a day, seven days a week to assist with crisis situations and 
provide crisis information, including referral of callers to community mental health re- 
sources and programs in the callers’ areas. 
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632.393. This recommendation is made to assure that families and consumers have available 





statewide a 24-hour-a-dav, seven-dav-a-week source of reliable information and referral services. 


032.400. Any respondent ordered detained for ninety-day or one-vear periods of involuntary inpatient 
treatment or ordered detained for a period of up to one hundred eighty days of outpatient 
treatment under this chapter shall be entitled to a reexamination of the order for his detention on 
his own motion, or that of his legal guardian, parent, spouse, relative, friend or attorney to the court. 
Upon receipt of the motion, the court shall conduct or cause to be conducted by a special commis- 
sioner proceedings in accordance with section 632.340. 





632.410. Venue for proceedings for involuntary detentions pursuant to the provisions of this chapter shall 
be in the court having probate jurisdiction in the county in which the mental health [facility] pro- 
gram is located wherein the respondent is detained; provided, however, that if the respondent is a 
resident of this state and makes application for the hearing to be held in his county of residence, the 
court shall order the proceedings, with all papers, files and transcripts of the proceedings, to be 
transferred to the court having probate jurisdiction in the respondent's county of residence. Once a 
court has assumed jurisdiction with respect to involuntary detention proceedings, no other court shall 
assume jurisdiction until the court having prior jurisdiction has transferred jurisdiction and all papers, 
files, and transcripts. If the court having jurisdiction receives notice that a respondent has been 
transferred to a mental health [facility] program in another county, the court shall transfer jurisdic- 
tion, along with all papers, files and transcripts, to the court in the county where the respondent has 
been transferred. 


652.41. See the note related to Section 632.005. (13). 
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632.415. 1, The judge having probate jurisdiction in each county where a mental health [facility] pro- 
gram is located shall prepare and maintain a current register of atrornevs who have agreed to be 
appointed to represent respondents against whom involuntary civil detention proceedings have been 
instituted in such county. The judge may choose lawyers who are paid by an public or private agency 
or other lawyers who are appointed to the register. The register shall be provided to the mental 
health coordinator for the area which includes the countv for which the list was prepared. A new 
register shall be provided to the mental health coordinator each time a new attornev is added 
2. If the judge finds that the respondent is unable to pay [an] attorney's fees for the services 

rendered in the proceedings, the judge shall allow a reasonable attorney's fee for the services, 
which fee shall be assessed as costs and with rules and regulations promulgated by the state 
. court administrator, from funds appropriated to the office of administration for such purposes 
provided that no attorney's fees shall be allowed for services rendered by an attorney who is a 
salaried employee of a public agency or a private agency which receives public funds. 


632.415. See the note related to Section 632,005. (13). 





632.440, No officer of a public or private agency, mental health facility[,] or mental health program; 
[nor the] no head, attending staff or consultant{s] of anv such agency, [or] facility or program; [nor 


anv] no mental health coordinator, registered professional nurse, licensed physician, mental health | 
professional [or] nor any other public official performing functions necessary for the administration 
of this chapter; no guardian acting pursuant to sections 475.120 and 475.121; [nor any] no 


peace officer responsible for detaining a person pursuant to this chapter; and [nor any] no peace 
; officer responsible for detaining or transporting, or both, any person upon the request of any mental 


health coordinator pursuant to sections 632.300 or 632.305, regardless of whether such peace officer 
is Outside the jurisdiction for which he serves as a peace officer during the course of such detention or 
transportation, or both, shall be civilly liable for detaining, transporting, conditionally releasing or 
discharging a person pursuant to this chapter or chapter 475, RSMo, at or before the end of the 

period for which [he] the person was admitted or detained for evaluation or treatment[,] so long as | 


such duties were performed in good faith and without gross negligence. 


632.440. See the note related to Section 632.005. (13). In addition, the Commission recom- | | 
mends that Section 632.440 be amended to provide limited protection for guardians acting | 


pursuant to Sections 475.120 and 475.121 and for those agents acting pursuant to the guardians' | 
direction. : | 
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632.455.1. If requested to do so by the head of a mental health [facility] program, the sheriff of the 
county where a patient absent without authorization is found shall apprehend and return him to the 
[facility] program. 

2. The head of the [facility] program may request the return of an absent patient under subsec- 
tion 1 of this section only under one or more of the following circumstances: 

(1) The patient is a minor whose admission was applied for by his parent or lega! custodian, who 
has not requested the minor patient's release; 

(2) The patient is 2 minor under jurisdiction of the juvenile court; 

(3) The patient has been declared legally [incompetent] incapacitated and his guardian has not 
requested his release; 

(4). The patient was committed to the department under chapter 552, RSMo or this chapter, 

(5) The patient's condition is of such a nature that, for the protection of the patient or others, the 
head of the [facility] program determines that the patient's return to the [facility] program is 
necessary as noted in the patient's records, in which case civil detention procedures shall be 
initiated upon return to the [facility] program. 


632.455. See the note related to Section 632.005. (13). 





475.124. No officer of a public or private agency, mental health facility or mental health 
program; no head, attending staff or consultant of any such agency, facility or program; 
no mental health coordinator, registered professional nurse, licensed physician, mental 
health professional nor any other public official performing functions necessary for the 
administration of this chapter; no guardian acting pursuant to sections 475.120 or 
475.121; no peace officer responsible for detaining a person pursuant to this chapter; and 
no peace officer responsible for detaining or transporting, or both, any person upon the 
request of any mental health coordinator pursuant to sections 632.300 and 632.305, 
regardless of whether such peace officer is outside the jurisdiction for which he serves as 
a peace officer during the course of such detention or transportation, or both, shall be 
civilly liable for detaining, transporting, conditionally releasing or discharging a person 
pursuant to this chapter or chapter 632, RSMo, ai or before the end of the period for 
which the person was admitted or detained for evaluation or treatment so long as such 
duties were performed in good faith and without gross negligence. 
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475.124. The Commission recommends adopting this proposal to assure limited protection for 
guardians acting pursuant to Sections 475.120 and 475.121, for mental health professionals and 
mental health coordinators acting in the administration of Chapter 632, RSMo, and for agents 
acting pursuant to guardians’, mental health professionals’ or mental health coordinators’ direc- 
tion. 


This proposal helps meet the concern expressed to the Commission that guardians have difficulty 
accessing law enforcement assistance due to statutory vagueness about the authority of guardians 
to request such assistance and the reluctance of peace officers to assist guardians without assur- 
ance of the guardians’ authority. 
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CAAPTER 


Policy Statement on 


Education 





Both at the public hearings and during McBride Commission discussions, the theme consistently 
voiced was that people often have no information, conflicting information or misinformation about the 
mental health care services delivery system and laws pertaining to people with mental illness. Further- 
more, the Commission finds that the civil commitment laws are not uniformly applied throughout the 
state. These issues prompted a unanimous belief by the Commission that education is a priority. 


The Commission recognizes that the need for education may vary within the population to be 
addressed. However. the following observations and proposals are offered to address the overall need for 
education. 


ie Lommussion sets the tollowing education goals: 


Increased knowledge among primary and secondary consumers of the signs and symptoms of 
mental illness and decompensation; 


Easier entry into the mental health care services delivery svstems in times of need to prevent 
Crises; 


Improved continuity of inpatient and outpatient care within the public and private mental health 
care services delivery systems: 


Enhanced collaboration between the public and private mental health care services delivery 
systems: 


Increased public knowledge about laws pertaining to people with mental illness to better enable 
those people to get the care they need when they need it; 


Increased knowledge of laws pertaining to responsibilities and liability so that professionals will 
not be reluctant to help people with mental illness to prevent crises: 


eee 


Standardized interpretation of civil commitment laws to ensure effective intervention while main- 
taining due process safeguards: and 


Increased knowledge about medications and interventions to treat mental illness. 

Indeed, the Commission believes the need for education is critical and widespread, as evidenced 
by the following groups it has targeted for increased understanding of mental illness and of the civil 
commitment and guardianship processes: 

People with mental illness; 

Families, friends, guardians and caretakers; 

Public administrators: 

Judges, lawyers, prosecutors and county counselors; 

Peace officers: 

Mental health professionals: 

Public and private mental health communities; 

Primary care physicians; and the 

Public at large. 


The Commission recommends that the education and training curriculum contain at least the 
following content areas: 


Signs and symptoms of mental illness and decompensation; 


Ways to access the mental health care services delivery systems 
in times Of need and to prevent crises: 


The array of services within public and private mental health care services delivery systems; 
Laws pertaining to people with mental illness; and 


Laws pertaining to persons caring for, and professionals working with, people with mental illness. 
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Increased knowledge about medications and interventions to treat mental illness. 


The Commission recommends at least the following vehicles as a means of providing public 
education: 


Continuing legal and medical education: 
Public forums; 
Inservice training for peace officers; 


Comprehensive multidisciplinary training and a reference manual dealing with mental health, 
substance abuse and developmental disabilities (laws, procedures and practical issues); and 


Pamphlets and other materials. 


Everv profession involved with the civil commitment process must contribute to ongoing educa- 
tion of its constituents. The Commission also recommends a coordinated approach toward accomplish- 
ment of the education goals it has established. It further recommends that leadership in this coordination 
he raken by The Missouri Bar in conjunction with the Department of Mental Health. 


Education 45. 


CHAPTER 


Policy Statement on 





services and Supports 


The McBride Commission believes that Governor Carnahan, the General Assembly, the Depart: 
ment of Mental Health and other state agencies serving persons with mental illness should commit them- 
selves to developing an improved system of mental health care. The Commission recommends shifting 
the focus from the current system of crises reaction to a system that focuses on crisis prevention and early 
intervention in the community in which the person lives. 


It is very apparent that the services system operated by the Department of Mental Health and its 
contractors lacks the fiscal and program resources to successfully implement the system recommended by 
the Commission. Therefore, the Commission further recommends that the Governor, the Genera! 
Assembly and the Department of Menta! Health commit themselves to securing necessary additional 
resources. Additional funding must not be provided by diverting funds from existing mental health 
programs and services. 


In making its recommendations for improved mental health services in Missouri, the Commission 
is guided by the following principles: 


To help ensure that involuntary commitment is a seldom used last resort, four core ser- 
vices must serve as the foundation for effective care, treatment and rehabilitation — 
Crisis intervention and stabilization: 
Evaluation, assessment and diagnosis; 
Case management and monitoring; and 
Medication administration and management. 


A wide range of early intervention services. constituting a continuum of care, must be 
available to assist families and caregivers in providing timely supports and services to 
prevent crises; 


The services system must have 2 primary consumer focus directed toward stabilization, 
well-being and growth and must incliide the assistance of peer consumes in the daclivery 
of treatment services; 


ee 


Primary consumers must be given opportunities to participate in ongoing development 
and evaluation of a full range of quality services and interventions that together constitute 
a continuum of care; 


Programs and services must respect the dignity of persons with mental illness. their fami- 
lies and their caregivers; and 


All services and supports must be culturally specific. culturally diverse and culturally 
competent and effective. 


The Commission submits the following ideas and guidelines for implementing the system of 
services embodied in its report and for reducing the need for involuntary commitment. (See Finding and 
Recommendation 1 in the Commission s Executive Summary tor its recommendations on involuntary 
outpatient commitment. See Findings and Recommendations 1 and 2 for recommendations on inpatient 
commitment.) These ideas and guidelines are the result of public testimony, review of current mental 
health statutes and literature and numerous meetings of discussion and deliberation by the Commission, 
Therefore, the Commission urges that these recommendations be considered for incorporation into the 
Department of Mental Health’s philosophy and programs, be supported by the executive and legislative 
branches and be backed by financial resources and statutory authority. 


The Commission endorses the Access and Crisis Service System now being implemented 
bv the Department of Mental Health and urges its funding as a core service available to all 
persons who need it, even if they are not current recipients of Department services, See 
Findings and Recommendations 3 and 8 in the Commission's Executive Summary; 


A statewide source of reliable information and referral should be available 24 hours a day, 
seven days a week to all Missourians, including those persons not receiving services from 
the Department of Mental Health. See Findings and Recommendations 6 and 8 in the 
Commission’s Executive Summary; 


The four core services previously identified in this policy statement should be available to 
all clients of the Department of Mental Health’s Division of Comprehensive Psychiatric 
Services. See Finding and Recommendation 3 in the Commission's Executive Summary; 


ine Vepartment of Mental Health should develop, expand or take advantage of the 
following interventions within its services delivery system: 


Prevention and early intervention services, including respite care and in- 


home consultation and counseling for adults. (The Families First Program 
provides an example of a successful model.); 
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Psychiatric consultation and medication services; 


Dav treatment and psycho-social rehabilitation with emphasis on peer 
consumer participation in delivering these services; 


Vocational rehabilitation, supported employment and other vocational 
services; 


Medication coupled with psvchotherapy: 


Hotlines, consumer-operated businesses, drop-in centers and other self- 
help and mutual assistance programs with increased opportunities for 
consumer participation in those programs; and 


Safe and adequate housing with supports necessary to maintain that hous- 
ing. (Jobs and decent homes are critical factors in providing stability for 
consumers. Living in shelters or on the streets only guarantees continued 
instability and crises. ); 


The Commission further recommends that the Department of Mental Health investigate using 
mediation as a component of the mental health services system, and include input from experts in the 
field, consumers, family members and service providers as a part of that study. Mediation may offer 
consumers reluctant to use mental health services a forum for their concerns to be fairly addressed and 
may increase the effective use of treatment services. Implementation may include training to ensure 
competent use of mediation. 


The Department of Mental Health should enhance its management information and quality 
improvement systems to better monitor delivery of services, quality of care and treatment, clinical out- 
comes, consumer satisfaction and consumer dissatisfaction. The system also should provide an informa- 
tion base for improving the mental health services delivery systems. 


Finally, the Commission makes the following observations and recommendations: 


It is not clear whether Missouri starntes nrovide for advance directives frye 
mental health care. The Commission recommends studv of this issue. the 
outcome of which would be availability of psvchiatric advance directive options 
for persons with mental illness; 





The Commission sees the need for improved communication among represen- 
tatives of the legal svstem, representatives of the service delivery svstem and 
consumers. It recommends that the probate judges take the lead in establish- 
ing needed communication at county or multi-county levels; and 


The Commission recommends that adequate resources be made available to 
peace officers whose skilled interverniiun is uiien needed to address the prob- 
lems of persons with mental illness. Specifically, the Commission recommends — 





. More mental health coordinators and crisis intervention specialists 
to assist peace officers; 


Development and implementation of comprehensive mental health training | 
programs for peace officers; and 


Reimbursement for peace officers who transport persons with mental 
illness to or from mental health facilities. 


A more effective mental health delivery system as delineated within this services 


and supports report will, if implemented to its logical conclusion, lead to civil commitment 
becoming an option of last resort. 
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CHAPTER 


Policy Statement on the 


Public Administrator Process 





_ The McBride Commission believes that the mental health system has not effectively addressed 
many of the problems surrounding treatment. Too often, treatment is not obtained until clients have 
decompensated to the point at which inpatient hospitalization is necessary. Under the present “danger- 
ousness” standard, inpatient time is usually too short to ensure that clients will not relapse. Another very 
real problem is maintaining clients on medication after their discharge. Many involuntary admissions 
result from the inability to maintain clients on medications while those clients live in the community. 


The Department of Mental Health is responding to these problems by introducing its Access/ 
Crisis Intervention System. The new system is to - 


Provide immediate response, intervention and referral on a 24-hour basis for persons experiencing 
mental health crises; 

Provide community-based crisis intervention in the least restrictive environment; 

Prevent hospitalization if possible; 

Stabilize clients in crisis and refer them to appropriate services; and 

Link former clients with ongoing services, resources and supports, including natural supports. 


There is general consensus among Commission members that involuntary treatment should be 
the last resort. Indeed, this position is consistent with the least restrictive environment doctrine which is 
incorporated into Missouri's civil commitment and guardianship laws. With involuntary treatment, the 
therapist must initially overcome a client's resistance to his/her idea that this treatment is coerced. 
Effective community intervention before clients decompensate to the point at which inpatient hospitaliza- 
tion is necessary avoids more costly inpatient treatment and encourages voluntary treatment and medica- 
tion compliance by clients. 


Many persons with chronic mental health problems have guardians or limited guardians. These 
persons often require guardianship because they have treatment or medication compliance problems. 
Under Missouri guardianship law, wards need not present a “danger to self or others by reason of a 
mental illness” before involuntary intervention, if necessary, can be invoked. In nature and degree, in 
many instances the ward’s mental health problems are no different from those of individuals for whom 
no guardians have been appointed. 
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According to statistics prepared by the State Courts Administrator's Office, 20,072 adult 
guardianships were pending throughout the state of at the end of Fiscal Year 199+. Although that 
caseload also includes persons with organic brain syndrome (Alzheimer's disease) and persons with 
mental retardation, a significant number of the wards have mental illness, e.g., schizophrenia or a bi-polar 
disorder. 


in Missouri, most guardians are family members. However, there are many reasons that family 
members may not be the best choices to serve as guardians. Public administrators also serve as guardians. 
Public administrators are appointed as guardians when one or more of the following conditions exist: 


1) Conflict of interest between the family member and the proposed ward; 
2) Incompatibility or dissension between the family member and the proposed ward; 
3) Ahistory of the family member's conduct that indicates that he/she will not act in the pro- 
posed ward's best interest; 
4) No family member is willing to serve; and 


5) No family member can be identified. 


Statistics are not available to determine how many of the 20,072 wards have guardians who are 
public administrators. However, as an example. in Jackson County, the public administrator serves as 
guardians for nearly half of the 2,786 adult guardianships pending there at the end of Fiscal Year 1994. 
Assuming that the Jackson County ratio may be higher than elsewhere in the state, it is still clear that a 
substantial number of wards are served by public administrators. 


The Commission is concerned that due to understaffing, shortage of resources, and geographic 
inaccessibility, many public administrators’ offices are unable to provide effective services to incapacitated 
and disabled wards. With the exception of Jackson, St. Louis, Clay, Platte, Boone and St. Charles counties, 
expenses of the offices must be paid from fees collected from “asset” estates, yet most wards do not have 
asset estates. Thus, because of inadequate revenues, public administrators often are unable to employ the 
staff needed to carry out this responsibility. 


If the Access/Crisis Intervention System is to be effectively implemented, public administrator 
guardians must play a crucial role in maintaining their wards within a voluntary treatment context, placing 
even greater demands on those offices. A preliminary survey of the guardianship caseload distribution by 
county, based on the State Court Administrators’ statistics, suggests that many public administrators’ 
offices will require additional staff and financial support if the Access/Crisis Intervention System is to 
operate as intended. 


One of the problems the Commission faced in addressing this issue is a lack of data on the distri- 
bution of wards with mental illness among public administrators throughout the state. At the 
Commission’s request, the Missouri Association of Public Administrators is conducting a survey to identify 
the caseload and financial resources of each public administrator s office. 
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The Association has suggested, and the Commission agrees and recommends, appointment of a 
separate commission to expand upon the McBride Commission's study of the public administrator svstem 
5 to identify problems and propose solutions to deliver effective services to their mentally incapacitated 
wards statewide, That separate commission should include public administrators, probate division 


judges, attornevs regularlv involved in the involuntary commitment process, service providers and con- 
SUMeTS. 
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APPENDIX 


Resolution and Policy Statement on 





Advance Directives 


RESOLUTION: Be it resolved that the McBride Commission recommends that the Governor appoint a 
commission, representative of the constituencies that compose Missouri's mental health community, to 
study the possible adoption and use of mental health advance directives in Missouri. 


POLICY STATEMENT: Current Missouri law in Chapters 404 and 459, RSMo provides specific statutory 
authority and guidelines for utilizing durable powers of attorney for health care and living wills as “ad- 
vance directives” to guide a person's health care. However, it is not clear that current Missouri statutes 
also give authority for persons to make “advance directives” for their psychiatric health care. To clarify 
this matter, and, also, to consider providing more legal and services alternatives which may encourage 
persons to obtain mental health care without having to be subject to civil detention, the McBride Commis- 
sion urges that the Governor appoint a separate commission to study the possible adoption and use of 
“mental health advance directives” in Missouri. The composition of this body should reflect the various 
constituencies in Missouri’s mental health community. 


APPENDIX 


Resolution and Policy Statement on 


Medicaid Managed Care 





RESOLUTION: Be it resolved that the McBride Commission strongly recommends that as the State of 
Missouri pursues the process of establishing and operating Medicaid managed care in Missouri, all con- 
tracts that include the provision of behavioral health care services that are negotiated with managed care 
organizations and providers include specific requirements and standards for how the managed care 
organizations and providers may be required to provide services to persons subject to involuntary civil 
detention. 


POLICY STATEMENT: Current Missouri law provides that public mental health facilities shall admit 
persons subject to involuntary civil detention, but private mental health facilities may or may not admit 
persons who have been civilly detained. The Commission heard testimony, and is concerned, that as non- 
Department of Mental Health facilities increasingly provide mental health services for persons with menta 
illness, there have been instances when admission to a private inpatient facility, mental health facility or 
mental health program for a person covered through some type of “managed care” has been delayed or 
denied because the managed care organization did not agree to admit the person. Since Missouri is 
moving to use state funds to contract with managed care organizations and health plans that will be 
expected to provide mental health care services as a part of their contract with the state, the McBride 
Commission urges that the state’s RFPs and contracts with managed care organizations and health plans 
specify requirements and standards for how these managed care organizations and health plans and their 
subcontracting providers and hospitals, mental health facilities, and mental health programs will be 
required to provide services to persons subject to involuntary civil detention. 








i - a. | 
Resolution and Policy Statement on 
7 
f 
RESOLUTION; Be it resolved that the McBride Commission recommends that the Department of Mental 
Health publish an administrative rule to interpret and implement recommended revisions to Section 630.155. 
i 
{ POLICY STATEMENT: The Commission recommends that the current statute prohibiting client mis- 
treatment, abuse and neglect be extended to cover persons admitted to private mental health facilities 
: and programs. While Department of Mental Health agencies and administrative agents have been imple- 
I menting the current statute through an internal department operating regulation, extending the statute's 
; coverage to include private mental health facilities and programs requires that a rule be promulgated 
i pursuant to the public notice and comment rule making process. 
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Psychiatrist and Medical Director, St. Louis State Hospital 


Judge, Probate Division, Jackson County Circuit Court 


Research Assistant Professor in Psychology, Missouri Institute of 
Mental Health, and Primary consumer 


Executive Director, Archway Communities, Inc., St. Louis 


Attorney and Board of Governors, Missouri Bar and 
Liaison, Probate and Trust Committee 


Attorney; Charter Member and First President, National Alliance for 
the Mentally Ill; Past President, Missouri Coalition of Alliances 
for the Mentally Ill; and Father of a daughter with mental illness 


Director of Professional Services, Missouri Hospital Association 


Sheriff, Moniteau County, and President, Missouri Sheriffs’ 
Association 


Relative of a person with mental illness and President and CEO, 
Comprehensive Mental Health Services, Kansas City 


St. Charles County Counselor; Former Assistant Attorney General; 
and Former General Counsel, Department of Mental Health 


Attorney and Member, Missouri Protection and Advocacy 
Services Board of Directors 


Se eee 


Robert P, McCulloch, J.D. st. Louis County Prosecuting Attorney and President. Missouri 
Association of Prosecuting Attorneys 


James Moss, M.A. Relative of a person with mental illness; Former Poplar Bluff 
City Manager; Historian; and Author 


Harold Nance, B.A. Managing Editor, Farmington Forum: Freelance news media writer 
President, Missouri Menta! Health Consumer Network; and Primary 
Consumer 

Michael Newmark, J.D., M.S.W. Attorney and Associate Director, Places for People, St. Louis 

Larry Pegg, B.S. Executive Director, Springfield Alliance for the Mentally II! and 
Primary Consumer 

Barron Pratte, Ph.D. Chief Executive and Operating Officer. Southeast Missouri 


Treatment Center, Farmington 


Fred Rich, J.D., M.A. Attorney, Legal Aid of Western Missouri 

Ron Rosenauer, B.S. Buchanan County Public Administrator 

David Capenart, ].D., Staff Assistant General Counsel, Department of Mental Health 

John Lyn Turner, M.S., Staff Director of Patient Admissions, Discharges, and Transfers, Missouri 


Division of Comprehensive Psychiatric Services 


For more information, contact: David Capehart 
P.O. Box 687 
Jefferson City, MO 65102-0687 
(314) 751-809] 
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